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The Evolution of Man 


front us it may perhaps be of 

value to cast our eyes backwards 
for a few moments and to endeavour 
to correct both our sense of propor- 
tion and our sense of values by con- 
sidering some of the many vicissitudes 
through which the human race has 
passed. Possibly there may be some 
lessons for us all in the long and 
varied record. What, then has science 
revealed of the past history of the 
human race? 

The story, of course, is not as yet 
complete and there are many gaps 
in our knowledge, but the broad gen- 
eral outlines appear to be established 
beyond all reasonable doubt. We now 
know that many million years ago 
the mammals, that is, that highest 
group of animals of which man him- 
self is a member, arose from a reptili- 
an ancestor. Very soon after the mam- 
mals arose they seem to have split 
up into several different groups 
which adopted different modes of 
life. Some groups took to living in 
the sea; the majority of the groups 
remained as four-footed or quadru- 
pedal animals; some groups raised 
themselves on their hind legs and 


[ N times of crisis such as now con- 
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moved about by jumping; and very 
fortunately for us one rather obscure 
group took to living up trees. And 
as time went by the characteristics 
of each group were slowly modified 
by the particular mode of life that it 
pursued. 

Now the reptiles from which all 
these groups were descended pos- 
sessed five digits on each limb and 
also possessed two bones both in 
their legs and forearms, and the pos- 
session of these structures enabled 
them to rotate either their hands or 
their feet and to use them in some de- 
gree as grasping organs. But these 
structures became modified in the dif- 
ferent groups of mammals according 
to their different modes of life. The 
sea-living groups lost their limbs or 
had them reduced to mere vestiges; 
the quadrupeds lost most of their 
digits and suffered a more or less com- 
plete fusion of the two bones in both 
the leg and the forearm; the jump- 
ing animals had their hind limbs 
enormously developed and their fore- 


limbs correspondingly reduced; but 
the obscure group that took to living 
in the trees retained the five digits 
on each extremity and the ability to 
rotate at least the hand, for a grasp- 
ing hand and foot and a freely mov- 
able hand are very valuable advan- 
tages if one is living in a tree. 


Adaptation to Environment 


As the centuries rolled by the mem- 
bers of the tree-frequenting stock be- 
came modified in response to their 
special environment. First of all they 
began to place less reliance on their 
sense of smell and more reliance on 
their sense of sight. For an animal 
that lives by its nose must keep its 
nose fairly close to the ground and 
consequently practically all those 
animals, such as birds, that live off 
the ground have lost to a greater or 
less degree their sense of smell. Our 
ancestors therefore lost their snouts 
or at least had them greatly reduced. 
Their nose, no longer necessary, be- 
came smaller. ‘Then an arboreal man- 


Is Europe or America at present in the greater danger 


of losing the true essence of civilization and culture? The 
author of The Evolution of Man dares to ask a question 
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ner of life led them to the retention 
and even further development and 
perfection of a grasping hand, and 
the possession of a grasping hand 
that could be stretched out in front 
of the body set the mouth free from 
its ancient function of acting as a 
grasping and holding organ. Mem- 
bers of the best circles now no longer 
seized and held their captives in their 
mouths but rather grasped them in 
their hands. Even this is not yet all, 
for the possession of a freely movable 
grasping hand set the nose free from 
its former function of acting as a 
tactile organ. So we feel things with 
our hands and not with our noses as 
for example dogs do. All these influ- 
ences led slowly to the reduction of 
our ancestral snout and teeth, and 
the modern human face is in one 
sense a very poor and miserable af- 
fair, the degenerate and vestigial rem- 
nant of a once projecting and power- 
ful snout. 


The Birth of Stereoscopic Vision 

Moreover, the recession of the 
snout opened the way for other 
changes. The eyes were slowly re- 
volved around so that they both 
looked forward and the fields of vi- 
sion overlapped instead of being di- 
rected sideways with separate fields 
of vision. Thus stereoscopic vision 
arose, and this of course made pos- 
sible a more thorough and minute 
examination of objects. At the same 
time the grasping hand was able to 
bring objects round in front of the 
face and to hold them there while 
they were undergoing inspection. All 
this led to a further development of 
the sense of sight and, in fact, many 
authorities think that this in turn 
was largely responsible for the growth 
and development of the human brain. 
Yet the human brain would have 
been useless without a human grasp- 
ing hand, which means without the 
human opposable thumb, for the use- 
fulness of our hands really depends 
on the presence of a thumb which can 
be brought into opposition to the 
other digits. We are apt to emphasize 
the importance of the human brain 
but we overlook the importance of 
the human thumb. Yet the one with- 
out the other would have been wast- 
ed. We might imagine a cow with a 
high degree of intelligence. Never- 
theless, with only four hoofs, a tail 
and two horns, she would find it very 
difficult to make any great use of her 
intelligence. She could not grasp 
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things, especially delicate objects, 
and if we reflect for a moment we 
must realize that the only power we 
possess over either ourselves or our 
surroundings is an ability to move 
things and the importance of a deli- 
cate and accurate organ of grasping 
is very evident. All our art, our sci- 
ence, our industry and our trade can 
be analysed down to a mere moving 
of things and we have no other pow- 
er at all over our environment. 


Development of Arms 

After a time some of these tree liv- 
ing animals adopted a different mode 
of progression. Up to this they all 
had been quadrupeds although they 
lived among the branches and some- 
times assumed a semi-upright atti- 
tude. But now some members of the 
group abandoned the quadrupedal 
mode of progression and began to 
hang from the branches by their fore- 
limbs and swing themselves through 
the trees. They became what we call 
“brachiating” apes. This new mode 
of life again brought various modifi- 
cations of structure in its train. These 
animals were now truly upright in 
posture and in this upright attitude 
their tails were no longer useful as 
organs of balance, and in order to 
help in supporting their viscera they 
were obliged to tuck their tails be- 
tween their legs and to hold them 
firmly there. Consequently their tails 
degenerated and have disappeared. 

In addition to this, their mode of 
life led to a great development of 
their forelimbs and to a retrogression 
of their hind ones. More important 
still it led to a retrogression of the 
thumb, for though a grasping hand 
is very useful if we wish to run on 
all fours along the top of a branch 
it is not so useful if we hang by our 
arms from the branch. In the latter 
case we simply use our other digits 
as a hook to hang by and the thumb 
serves no purpose. In fact, all our 
cousins, the gorilla, chimpanzee, 
orang and gibbon, have followed this 
brachiating habit too long and have 
become over-specialized; their arms 
are now too long, their legs incon- 
veniently short and weak and their 
thumbs have degenerated. It is very 
doubtful whether any of these species 
could now succeed in living perma- 
nently on the ground. 

But again fortunately for us, some- 
where or somehow our ancestors were 
compelled by some series of accidents, 
perhaps by the trees in some area dy- 


ing out owing to drought and slow 
climatic changes, to come down out 
of the trees and live on the ground, 
and this important step was taken 
before they had become over-special- 
ized for an arboreal manner of life. 
We see then that a series of accidents, 
if they may be called accidents, led 
to man being at once an extremely 
primitive and the most highly de- 
veloped and advanced animal in the 
world. He retained the primitive 
hand and above all the thumb but 
he developed the most highly evolved 
and complex brain, and his peculiar 
position is due to the strange com- 
bination of these features. 


The Lessons of Anthropology 

Such in broad outline is the pic- 
ture that modern anthropology has 
unfolded before us. What lessons 
can we learn from it? First, there is 
the very general lesson that the hu- 
man brain developed in conjunction 
with the human hand and the human 
eye. In our modern systems of edu- 
cation it seems that we have lost sight 
of these facts and possibly we are 
concentrating too much on book and 
memory work and not enough on 
technical training and development 
of our powers of observation. 

Then, coming to the special prob- 
lems of the present day, are there not 
other lessons for us in the story? Is 
it not plainly written that the way 
of progress and ultimate accomplish- 
ment has not been the way of tena- 
ciously holding on to an agreeable 
and comfortable environment? We 
can in imagination go back to the 
time when our ancestors were com- 
pelled to abandon the trees and live 
on the ground and if our ancestors 
then did reason at all we can picture 
the gloomy forebodings and regrets, 
the hysterical fears and panic-promp- 
ted remedies that were suggested. All 
that had been accomplished in the 
past seemed to be crumbling into 
ruin. All the skill and culture gained 
during long centuries of life amid 
the tree tops seemed to be wasted. 
Some of our relatives did succeed in 
removing themselves to places where 
their wonted environment persisted 
on unchanged and how they must 
have pitied those whom they left be- 
hind! But the descendants of those 
relatives are still in the tree tops and 
the descendants of those left behind 
to face the grim and terrible change 
of environment have become the 
worldwide race of man. 
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The Lessons of History 


Is not this lesson eloquently re- 
peated in the pages of human history? 
Again and again nations and empires 
have arisen and built for themselves 
a comfortable and agreeable physical 
environment and once they have 
lived in that environment for a time 
they will surrender everything rather 
than forego their agreeable surround- 
ings. Of course they conceal their 
surrender in high sounding and 
plausible political maxims and their 
surrender is often so gradual and in- 
sidious that it almost passes unno- 
ticed, but their surrender is none the 
less real. They are afraid of anything 
that threatens to take them out of 
their comfortable environment. In 
history books all this is differently 
expressed and they usually say that 
luxury made the people soft. In such 
a manner fell Babylon, Persia, Greece 
and Rome. 

Are we sure that the people of 
North America, or at least a large 
part of them are free from this danger 
to-day? The civilized world is faced 
by a terrible and very disagreeable 
danger. We can either stand up to 
that danger and do our share in com- 
bating and overcoming it, or we can 
pity our poor European relatives who 
have to face it and congratulate our- 
selves that here at least our comfort- 
able physical environment still en- 
dures. Which is the way of true prog- 
ress and true civilization? Are we 
afraid of leaving our agreeable sur- 
roundings? Are we really surrender- 
ing something of infinitely greater 
importance so that our bodies may 
be comfortable and we can have and 
enjoy physical plenty and ease? Is 
Europe or America at present in the 
greater danger of losing the true es- 
sence of civilization and culture? 

We can only really lose it by being 
untrue to it ourselves. For civiliza- 
tion and true culture do not consist 
of the number of our telephones, our 
miles of railroad or our cubic feet of 
concrete. True civilization, like the 
Kingdom of God, is within us and 
cannot be destroyed by shot and shell. 
It is only destroyed when men put a 
higher valuation on their sensual 
pleasures and bodily comforts than 
on the freedom of their souls. I am 
not condoning or excusing war, nor 
am I advocating that men should 
hastily rush into war, but we can 
avoid war from wrong motives and 
thereby incur a far worse evil. It 
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may be sometimes very necessary 
that we should be jolted out of our 
comfortable environment and we 
may be too anxious to cling to our 
comfort. 


The Moral Aspect 

Moreover in one respect I think 
that the picture unfolded by science 
is incomplete and therefore mislead- 
ing. Science deals with the investiga- 
tion of material things; that is her 
business, and she has no concern with 
other matters. Accordingly, our over- 
concern with the scientific picture of 
evolution has led to a neglect of the 
moral aspect of the process. Science 
has for many years preached a doc- 
trine of evolution by “survival of the 
fittest’”” in a brutal and materialistic 
struggle for existence. Unfortunately 
the Germans believe that doctrine 
wholeheartedly, and modern science 
cannot, I think, escape some of the 
responsibility for the present world 
crisis. We English speaking peoples 
have professed a sort of belief in the 
doctrine, but we have never given 
it our whole and undivided al- 
legiance. We still feel instinctively 
that it does not represent the whole 
truth. 

Nevertheless our modern passion 


for science produced a neglect of 
moral and spiritual truths. The world 
according to science was just a com- 
plex of competing men or groups of 
men, and we accepted this doctrine 
too easily, perhaps because it con- 
sorted with our nationalistic pride. 
Is not this one of the main causes 
of our present sorrows? 

The tragedy of the present situa- 
tion is that it might have been pre- 
vented. If all the nations had been 
willing to abandon their stupid, self- 
ish and unchristian nationalism or 
isolationism, or whatever we may 
choose to call it, and had co-operated 
heartily for the maintenance of peace 
and world respect for law and order, 
the present disaster might never have 
occurred. Please God we shall learn 
our lesson, and when the present con- 
flict is over we shall have learned to 
recognize that all men are bound 
together in ties of mutual depend- 
ence and responsibility. Our past 
mistakes may, I fear, yet cost us, and 
by “us” I mean the people of North 
America, a price in money and in 
blood and tears that far exceeds what 
we should have had to pay in imple- 
menting our recognition of the broth- 
erhood of Man. 





First Inter-American 


Institute for Hospital 


Administrators to be Held in Puerto Rico 


The first inter-American institute 
for hospital administrators will be 
held from December Ist to the 13th 
in the beautiful city of San Juan in 
Puerto Rico. This institute, designed 
to bring hospital administrators of 
North, Central and South America 
together for the interchange of ideas 
and for instruction, has been under 
contemplation for some time by the 
American College of Hospital Ad- 
ministrators, the original dates hav- 
ing been postponed because of the 
outbreak of war. Co-operating with 
the American College of Hospital 
Administrators in this institute will 
be the University of Puerto Rico, 
the Insular Department of Health, 
the Puerto ;Rico Medical Associa- 
tion, the School of Tropical Medi- 
cine and other bodies. Dr. E. Gar- 
rido Morales, the Commissioner of 
Health of Puerto Rico, is director 
of the institute, and Mr. Gerhard 


Hartman, the executive secretary of 
the American College of Hospital 
Administators, is associate director. 
Mr. Felix Lamela, administrator of 
the University Hospital, School of 
Tropical Medicine, and well known 
to all who attend American Hospi- 
tal Association conventions, is secre- 
tary-treasurer. 


An excellent faculty for the in- 
stitute has been arranged and a 
wide variety of subjects will make 
up the programme. Field trips will 
include several of the fine, newly 
constructed governmental - hospitals. 
Among those who will give instruc- 
tion will be Dr. Arthur C. Bach- 
meyer, director of the University 
of Chicago Clinics, president of the 
American College of Hospital Ad- 
ministrators and Mr. James A. 
Hamilton of New Haven, Conn., 
immediate past president. 
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Past Performance — Present Needs — 
Future Possibilities 


Vital Factors Considered in Planning Reconstruction 


of Belleville General Hospital 


HE history of the Belleville 

General Hospital is unique in- 

asmuch as it is the first Cana- 

dian institution of its kind to be 

built, owned and operated by an or- 
ganization of women. 

The main building and east wing 
were built between 1884 and 1886 
by the Women’s Christian Associa- 
tion and opened in July, 1886, as a 
combined hospital and home for the 
aged. At that time it was the only 
hospital between Kingston and To- 
ronto. In 1900 the east wing, which 
had been occupied as the home for 
the friendless, was remodelled for 
hospital purposes. The wing to the 
south was completed in 1911 and 
at the same time the boiler room, 
with laundry over it, was built, and 
the east wing was made over into a 
nurses’ residence. The nurses’ resi- 
dence (No. 1 on Fig. 3) was built 
in 1928. Prior to that date, in 1922, 
men were included on the Board. 
Since 1930, although the ownership 
still rests with the W.C.A., the Board 
includes representatives of the City, 
the County and the Medical Society. 


Mr. Govan is of Govan, Ferguson and Lindsay 
Architects. 








Fig. 1. The hospital before the 1938 studies 


of the new development were made. 


By JAMES GOVAN, M.R.A.I.C., Architect, and 
GORDON FRIESEN, Administrator 





The problems that confronted 
the Board of Governors of this 
hospital during recent years are 
not peculiar to it alone, but the 
steps taken to solve them may 
point a way out of difficulties fac- 
ing the management of other in- 
stitutions in somewhat similar 
circumstances. 





The present chairman is Mr. Mac- 
kenzie Robertson. 

The present architects were re- 
quested to outline a programme of 
immediate and future development 
in May, 1938. Prior to that time 
various schemes had been under dis- 
cussion, one of which is outlined in 
Fig. 4. 

Our first decision had to be “are 
the existing buildings worth con- 
sidering as part of the better hospi- 
tal to be?” ‘And linked to the query, 
“Would it not be advisable to get 
another site and build an entirely 
new institution?” 

As the old building had accom- 
modation for 92 patients, plus babies, 


Fig. 2. 
west wing shown at right and new en- 
trance to isolation department and chest 
clinic at left. 


(often greatly exceeded), it was 
obvious that it would take at least 
from $250,000 to $300,000 merely to 
replace the existing accommodation 
without any additional beds. As 
such a programme could not be fi- 
nanced, the problem was confined to 
the provision of as much new space 
as was necessary to take care of im- 
mediate requirements and to do so 


in a manner which would form the 
nucleus of larger future extensions 


that might replace some of the pres- 
ent oldest construction. 

Meantime it was also necessary to 
remodel considerable portions of 
these existing buildings to adapt 
them for altered use and make them 
safer and more in keeping with pres- 
ent day requirements. 

The most urgent need was for 
more nurses’ accommodation. As 
the then nurses’ residence (No. | 
on Fig. 3) was destined to be ab- 
sorbed in the future main buildings, 
and adjoining building, formerly 
a children’s shelter, was taken over 
and remodelled. By so doing suf- 
ficient land was obtained to provide 
space for future expansion to the 
west and south. 


The hospital of 1940 with new 
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Fig. 3 shows development of hospital 


pleted. 


The Plan 

Figure 3 shows that the new west 
wing forms the nucleus of a group 
of buildings, of which the old parts 
of the hospital form the eastern side 
or wings, the recently built portion 
—the centre, and a future develop- 
ment westwards and southwards will 
provide a wing which will balance 
the east blocks. This arrangement en- 
sures that most of the patients’ rooms 
in the hospital will always command 
the fine view of the bay to the south. 

As time goes on the older parts 
of the hospital on the east side may 
have to be replaced with more fire- 
resisting structures, but in the mean- 
time, as part of the alterations now 
under way, these eastern buildings 
have been made much safer for 
patients and staff by the removal of 
three interior open-shaft type 
wooden staircases, and the provision 
of three new masonry-enclosed and 
fireproof stairs which, together with 
the two other similar fireproof-en- 
closed stairs in the wing just built, 
make a total of five completely en- 
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AMBULANCE 








lig. 4. Scheme discussed by Board prior to 1938. 

Difficulties inherent in such a development are: 

(1) New buildings too close to main Toronto 
to Montreal highway. 


(2) Blocking of southern sunlight all winter 
from new buildings. 


(3) Objectionable court areas. 


now com- 


Excessive outside perimeter of new build- 
ing. 


(5) Future extension difficult. 


closed stairs of ample width. 

These, with a new elevator and 
with the former elevator  reno- 
vated and improved, provide ade- 
quate means of transport for all the 
work of the hospital and the move- 
ment and safety of patients, staff and 
public. 

Further extension will be obtained 
by extending the north projection 
of the portion just built, as indi- 
cated by dotted lines on Fig. 3, thus 
ensuring that the corridors to these 
three departments will always be 
free of through public traffic be- 
tween the sections of the hospital 
allotted to patients’ care in the east, 
west and centre blocks. 

As it is equally important that 
the administration department be 
out of the line of nursing services 
to patients, it is proposed that when 
this extension northwards of the 
wing accommodating the X-Ray, 
surgical and obstetrical departments 
takes place, the administration will 
be moved into the first floor of this 
wing and the patients from there will 


be transferred either to the west or 
east. blocks. 

Thus, ultimately, this north pro- 
jection of the wing just finished will 
become the main entrance to the 
hospital and will lie on the main 
north-and-south centre axis, which 
coincides with the existing driveway 
into the hospital from Dundas Street. 


Added Storey in Future 

As developments in hospitalization 
may create demands for centralized 
departments that should not be in 
either the eastern or western wings, 
the new wing has been designed and 
constructed to take a future ad- 
ditional storey, and so keep ultimate 
growth more compact in form and 
take better advantage of the site con- 
ditions than would be the case with 
further lateral expansion. 


Vehicular Traffic 


The new ambulance entrance is 
located at the west end of the new 
construction and is reached by a new 
driveway; this will do away with 
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isolation department on first 

floor are shown at bottom left. 

New ambulance entrance to 

hospital and new wing on right. 

Remodelled kitchen, food ser- 
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Fig. 7. shows how a new and 














































adequate administrative depart- 
ment was obtained by remodel- 
ciomic 1) ewarte a ling the central portion of the 
ruin ‘ — lst floor of the oid main build- 
Genceat en ing. The new lay-out is on the 
biseig i orice a 
, pa right. 
eee 8ED ROOM ADMINISTRATOR, [| 
-_ 1 ogg P | 
i ‘ine tx | “omer, Fig. 8. The Record Room was 
formerly the X-Ray department. 
iN a The removal of an old wood 
| sheeted closet and the refinish- 
a) er ing of the room have provided 
mcrons orrct pos warrnc oun tT ample Space for record files and, 
_ as the picture shows, the proper 
equipment to facilitate the prep- 





aration of patients’ records. 





Ll, ae This room is located on the same 
jb--— floor as, and conventent to, the 
|E 1 Bey doctors’ lounge room and bust- 
Le : ———— ness administration. 


vehicular traflic round the = south 
front of the hospital, a former defect. 

For the same reason, the space be- 
tween the power house and the south 
wing, which was formerly an open 
court, is now being converted into 
a very convenient and inexpensive 
one storey goods entrance and store- 
room by roofing it over with a well 
insulated and top-lit roof. (See Figs. 
3 and 5). This goods entrance is 
approached from the street to the 
east and thus all goods traffic is kept 
out of the hospital grounds. 


The New Wing 

This wing accommodates, on three 
floors, a total of 43 patients in twenty- 
five private and nine semi-private 
rooms; 27 of which have private 
toilets and 2 have private bathrooms. 
This brings the total accommoda- 
tion to 160, not including the nur- 
sery. 

On the ground floor are located 
the admitting, emergency, X-Ray, 
laboratory, central supply, psycho- 
pathic and rest rooms, and space for 
the development of physio-therapy 
services and the further extension of 
the X-Ray department. 


Surgical Suite 
The fully equipped surgical de- 
partment is on the second floor of 


Fig. 9. The new central supply 
department, located on the 
ground floor near the emergency 
and admitting departments, 
which permits having all work 
done in these departments under 
the direction of one supervisor. 
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Fig. 10. The main workroom of the laboratory depart- 
ment in which complete pathological services are pro- 
vided. 





Fig. 11. One of the operating rooms. 





Fig. 12. Typical private room in the new wing. (Each 
private room has its washroom with toilet and basin.) 
The charge for this type of room, including telephone 
and radio service, is $4.50 per day. 
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tory departments. 


Fig. 13. Part of main nursery looking towards nurses” 
workroom, premature and isolation nurseries and soiled 
utility. By utilizing floor area to utmost advantage, a 
complete set-up was possible in a compact area of an old 
attic. All walls and roof have been heavily treated for 
sound and heat absorption and transmission. 





Fig. 14. Typical room in isolation department showing 
doorway to toilet. 





Fig. 15. Emergency operating room on ground floor 
adjacent to ambulance entrance and X-Ray and labora- 


(Continued on page 78) 
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The Need For a Co-operative System 
of Health Care 


by the Public Affairs Committee, 

New York, the writer came across 
such a graphic example of the need 
for adequate medical care that it 
seems desirable to present it to you 
in its entirety: 

When Robert Foster, Clarkville’s 
leading lawyer woke one morning 
in his white colonial house on 
North First with a fever, headache, 
a sore throat, and a cough, the 
family physician was called at once. 
The doctor immediately installed 
a trained nurse, Mr. Foster was 
isolated from the rest of the family, 
and a strict sickroom routine was 
organized. Mr. Foster’s tempera- 
ture was normal in a few days, but 
he was kept in bed 48 hours longer, 
and then spent a week in a com- 
fortably lazy process of “getting 
around again.” The lawyer was 
back at his desk in two weeks, none 
the worse for his “bad throat” and 
“touch of bronchitis’. Nor was 
the Foster family budget disturbed 
by the check for $48.00 to the 
nurse, the doctor’s bill, the amount 
spent at the drugstore for medi- 
cines and sickroom supplies. 

Down on South First Street, 
John Larson also woke up that 
February morning with a heavy 
head, a sore throat, and a cough. 
The floor seemed to sway beneath 
his feet when he walked. He did 
not want any breakfast—just a 
painful swallow or two of coffee. 
Then he wrapped a woolen scarf 
around his throat, pulled on his 
mackinaw and cap, and tramped 
off to the packing plant where he 
worked, trying to believe that he 
“felt better in the fresh air,” that 
he “just had a bit of a cold.” But 
the next day it was even more of 
an effort to get up and go to work, 
and the day following John Larson 
could not get up at all. He lay 
in his bed in the draughty room 
behind the kitchen, his face flushed 
with fever, muttering between dry 
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lips, or sunk in a heavy druglike 
sleep. Mrs. Larson used simple 
home remedies and tried to keep 
the children away, though Jackie 
and Peggy kept following her into 
the sickroom, and more than once 
the baby toddled after them. 

The next day, Mrs. Larson, 
thoroughly frightened, called the 
doctor—It was five weeks from the 
morning when John was unable 
to drag himself out of bed until 
the day he feebly made his way 
back to the plant. Five weeks 
without wages; but with doctor's 
bill, medicines, the store bill for 
groceries and milk, the rent due, 
and now John had a queer, terri- 
fying flutter in his chest when he 
exerted himself. Round and round 
in John’s mind went a procession 
of anxieties—the few dollars in the 
savings accounts were gone. Doc 
Martin wasn't too well off—he had 
to collect his bills. How long 
would the grocer wait? Peggy and 
Jack would have to do without 
milk for a while. Mustn’t burn 
much coal Lord, how tired 
John was! ... Got to keep moving 
somehow. 

Under the present system of 
medical service in this country, 
John Larson was not able to pay 
for the care which might have 
saved him a serious illness, short- 
ened the length and severity of 
his sickness, and safeguarded him 
against some of the dangerous 
after-effects. 


Economically speaking, there are 
three classes of people—the well-to- 
do, the small wage-earners, and the 
indigent. We are not particularly 
concerned with the first class who are 
well able to provide themselves with 
medical services. For the time being 
we are passing over the indigent class, 
for the discussion this morning is in 
the interests of the John Larsons of 
this country—that large group of 
wage earners who are able to bring 
up their families on a reasonable 
standard of living, but whose modest 


budget can make no adequate provi- 
sion for anything so unpredictable 
as family illness. 


A Scientific Heritage 

God has endowed this creature of 
His—man—with a tremendous intel- 
lectual capacity and to some he has 
given in a much greater measure than 
to others the ability to ferret out the 
secrets of the scientific world in order 
that their fellowmen, less highly 
gifted, might profit by their discover- 
ies. It must surely have been a part 
of the Divine Plan that the people 
of each succeeding age should become 
the heirs of an increasingly rich her- 
itage. How is it, then, that we find 
ourselves in the middle of the twen- 
tieth century with a rich heritage. 


. certainly, but with the masses of our 


people apparently farther and farther 
away from the enjoyment of it? This 
seems to be particularly true of the 
heritage created by the science ot 
medicine; the stage we have now 
reached has been characterized by 
someone as “poverty of health in the 
midst of scientific knowledge of dis- 
ease.” There must be a reason. 
Let us suppose that I go to a doctor 
and tell him that for several years I 
have been afflicted with severe head- 
aches. I have been accustomed to 
relieve the pain through the use of 
aspirin tablets, but lately they have 
become ineffectual and now I am 
seeking a more potent drug. The 
doctor will tell me, of course, that I 
shall never cure my headache in that 
way; I must first find out what is 
causing the headache and then re- 
move that. In the same way, our 
purpose here to-day is to try to dis- 
cover the reason for this economic 
headache that has for years been 
bothering the medical world, and to 
decide on a suitable remedy. It refers, 
of course, to the problem created by 
the wealth of medical knowledge and 
skill on the one hand, and on the 
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other the inability of the people as a 
whole to avail themselves of it. 


The Economic Background 

It must be remembered that any 
enquiry into this phase of medicine 
necessarily involves, an examination 
of the social and economic structure 
in which it is embedded. The basis 
of any social system is to a large ex- 
tent economic, and before we attempt 
any examination of the superstruc- 
ture we must look to the foundation 
upon which it rests. We shall soon 
discover its chief ingredient to be 
individualism. Our whole system is 
built up on what might be called the 
“economics of scarcity.”” Things have 
to be kept scarce in the competitive 
system that prevails to-day in order 
that, by creating a demand, business 
may succeed. How has this system 
worked out? It is resulting, accord- 
ing to Harvey Overstreet, in economic 
suicide, and vested interests have 
killed the goose with the golden eggs 
by taking away more and more of 
the purchasing power of the masses. 
Thus we have the strange spectacle 
of a country in which there is an 
abundance of goods while millions of 
people are unable, or barely able, to 
provide themselves with the neces- 
sities of life. 


A similar situation exists in the 
medical world,—an abundance of sci- 
entific knowledge, and the inability 
on the part of the masses to provide 
themselves with even the minimum 
of medical care. 


According to a report submitted by 
the Committe on the Cost of Medi- 
cal Care in the United States, only 
55 per cent of as many cases are being 
hospitalized as an adequate standard 
would prescribe, and only 54% of 
as many days are being spent in hos- 
pitals as are desirable. ‘—The Commit- 
tee’s report also showed that 46.6% 
of people, whose income is less than 
$1,200 a year, receive no medical, 
dental, or eye care whatsoever in a 
year. If we consider Canada, the fig- 


* It is doubtful if these figures are factually ac- 
curate. Certainly they have been challenged by 
many competent authorities whose observations 
would lead them to doubt that the situation is 
quite that bad. The vast majority of people in 
both the United States and Canada are sufficiently 
close to competent medical and hospital facilities 
that they can receive a reasonable degree of care. 
The number of isolated or pioneer districts in 
which medical, hospital and dental care is not 
available is being steadily reduced, particularly 
since modern transportation and the telephone 
have minimized the distance factor. The dia- 
metrically opposed conclusions drawn by various 
groups in the recent study of health needs in the 
United States indicate the ease with which exag- 
geration creeps into statistical studies by groups 
approaching a subject from different angles.—Ed. 
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ures would not show much variation.* 
In fact, the study conducted by the 
Committe for Mental Hygiene in 
Canada concludes that “health con- 
ditions in Canada must be viewed 
with grave concern.” ... ‘Too many 
Canadian mothers die in childbirth 
because adequate medical care is 
not readily available to all ... The 
securing of medical care on a fee 
basis is naturally related to the capaci- 
ty of the individual or family to pay 
fees. The Study finds that 25 per 
cent of Canadians live in families 
where the family income is less than 
$950 a year. With such a family in- 
come, it is evident that the family, 
in general, is unable to pay medical 
fees without depriving the members 
of other necessities of life. Sixty-five 
per cent of the population live in 
families with an income of between 
$950 and $2,950 per annum.” 


The Doctors 


So much for the public; how is it 
with the doctors? In a paper entitled 
“Voluntary Health Insurance” deliv- 
ered at the last Rural and Industriai 
Conference at Antigonish, Reverend 
J. R. MacDonald of Antigonish stat- 
ed that “in the United States 20% 
of doctors’ bills are not paid. For 
every doctor with an income of over 
$10,000, two doctors receive less than 
$2,500. Fifty per cent of the doctors in 
the United States are in the $2,500 
class or under.” It is safe to say that 
doctors, as a whole, are as much the 
victims of our individualistic set-up 
as are the masses of the people. The 
young doctor beginning his profes- 
sional career to-day after a long peri- 
od of intensive and expensive prepa- 
ration is forced to become the tool of 
the system in a way that must be very 
distasteful to him. Some doctor re- 
cently said that medicine as it is prac- 
tised is a luxury trade and that, as 
a result, the people lack health pro- 
tection and the doctors lack economic 
security. 


The Role of the State 

In many countries to-day a remedy 
for this state of affairs is being sought 
in state control. We have seen enough 
of state control in other countries to 
recognize that it merely substitutes 
state monopoly for private monopoly 
and that it tends to build up a bu- 
reaucracy that will in time become 
just as intolerable as anything we now 
experience, so that “the last state 
becomes worse than the first.” Of 





course, the state has undoubtedly a 
role to play in the maintenance of 
health—such as the providing of pub- 
lic health facilities, or the care of 
prolonged illnesses, such as tubercu- 
losis, etc. But most people will agree 
that it must be kept subservient to 
the people. Just now the world is 
passing through a most painful crisis, 
and we can see more clearly than 
ever before the evils of “stateism” 
carried to its logical conclusion. 


Co-operative Action 

On the other hand, it would seem 
that only group action can effectively 
combat the selfishness and the indi- 
vidualism of our present system—and 
there still remains a way, namely, the 
voluntary action of a free people 
through co-operative associations. 
This method reduces the cost of 
medical care, takes medical people 
out of competitive business and places 
them more definitely in the field ot 
science and service. 

Let us examine some of these co- 
operative health organizations and 
see how they work out. 

Most people are familiar with the 
story of the group hospitalization 
scheme at St. Andrews. ... 

Perhaps not so many are acquaint- 
ed with the Johnstown plan which 
was described in the February, 1940, 
issue of ‘“The Canadian Doctor.” 1 
quote from it: 

“Three hundred — subscribers 
have to date been secured in the 
area covered by the scheme. 

“Subscribers who pay the full 
fee of five dollars per year enjoy 
the privileges of the Association, 
whereas non-subscribers in the 
area are expected to pay the usual 
medical fees. Subscribers paying 
the five dollars a year may expect 
one free call a year from the doc- 
tor to their home, whereas for the 
second and subsequent calls they 
will be expected to pay two dol- 
lars a call plus ten cents a mile. 
Any calls made at the doctor's of- 
fice by subscribers for consulta- 
tion will be free, and they may 
expect substantial reductions in 
the purchase of drugs, and in the 
cost of surgical operations. A flat 
rate of ten dollars plus mileage at 
the standard rates will be charged 
for maternity cases while the medi- 
cal board has undertaken to en- 
deavour to secure a substantial re- 
duction in hospitalization charges. 

“The aim of this movement is 
not only to give service, medical, 
surgical, and obstetrical, to the 
community, but to teach the peo- 
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ple the great purpose of preventive 
medicine, hygiene and up-to-the- 
minute modern sanitation. The 
medical officer in charge holds 
weekly public health meetings 
where subjects relative to the 
health of the people are discussed. 
Later on pre- and post-natal care 
will be taken up with the young 
mothers of the community. Each 
unit of the area will have its own 
special organization and twice a 
year will meet in the central hall 
to compare and report on under- 
takings during the previous 
months.” 


Venturing farther afield, we come 
to Elk City, Oklahoma, famous for 
its co-operative hospital. The mem- 
bers of the Co-operative Hospital As- 


sociation of Elk City are largely the 
cotton farmers.in the Farmers’ Union. 
They built a hospital of their own 
in 1930 and doubled its size in 1935. 
$24.00 a year—$2.00 a day for hos- 
pitalization—6 doctors, and between 
30 and 100 office calls a day—1,000 
operations a year. 

The consumers’ co-operative at 
The Hague, Holland, had a depart- 
ment of insurance against sickness 
with 118,000 members. Each mem- 
ber pays $5.20 a year. It employs 22 
visiting physicians, 9 specialists, 12 
dentists, 6 nurses, 14 assistant nurses, 
and has a hospital, a dental clinic 
and two drugstores ... The salaries 
of the doctors vary from $2,400 to 
$5,000 a year. ... (pre-conquest data) 


In conclusion, one would like to 
quote from a passage read in an issue 
of “The Canadian Doctor”: 


“The contest in the world to-day 
is between two kinds of men; those 
who believe in the old jungle in- 
dividualism, and those who believe 
in co-operative efforts for the secur- 
ing of a better life for all. Let us 
abandon our isolation and grasp 
the realities of the present eco- 
nomic crisis. The world is chang- 
ing beneath our very eyes and al- 
ready the bark of Aesculapius is 
beginning to feel beneath its keel 
the great surge and movement of 
the rising world tide which is 
sweeping on, obliterating old land- 
scapes and old scenes. We must go 
with the tide or be wrecked.” 





New Type Emergency Stretcher 
Simplifies Storage Problem 


A new type of emergency stretcher 
has been developed for the Depart- 


ment of Pensions and National 
Health. This is an ideal stretcher to 
have available at hospitals or in in- 
dustrial plants for emergency ser- 
vices, as the individual stretcher 
takes up very little space and, if 
several are to be kept on hand, they 
can be nested as shown in the illustra- 
tion in a most compact fashion. 
The frame of the stretcher is made 
of 1 and 1/16 inch tubular metal, 
with the cross bars welded to the 
sides. A 34 inch wire mesh of 16 
gauge tinned wire is used to support 
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patients, this mesh being rivetted to 
the cross sections and restrained by 
metal hooks on the sides to give de- 
sired rigidity. The ends of the frame 
serve as handles and are plugged with 
a metal insert. The whole structure 
is sprayed with aluminum paint. All 
metal used in the construction of the 
stretchers is fabricated in Canadian 
mills and the stretchers are entirely 
of Canadian material. The stretchers, 
which weigh but 2514, pounds, are 
lighter and cost less than the ordin- 
ary wooden and canvas stretcher. 
The additional equipment shown 
in the illustration is khaki duck 


pouches and a medical kit box, con- 
taining necessary medical supplies, 
and a tarpaulin to cover the patient. 
These stretchers with accessory 
equipment have been and will be 
distributed in areas designated by 
the Department of National Defense. 


D.P.N.H. Issues Free Pamphlet 
On Benzol Poisoning 


The Division of Industrial Hygi- 
ene of the Department of Pensions 
and Nationl Health has recently is- 
sued a pamphlet on benzol (ben- 
zene) poisoning, which is at the 
present time one of the most impor- 
tant types of occupational poisoning 
met with in industry. The booklet is 
the first of a series on occupational 
hazards written for the benefit of 
employers and employees, which, it 
is hoped, will bring industrial dis- 
ease to the lowest level, at a time 
when every attempt must be made 
toward increased efficiency and 
best use of available manpower. 


The pamphlet lists the types of 
workers who are most likely to be 
exposed to the dangers of benzol 
poisoning and gives the symptoms 
and treatment of both acute and 
chronic poisoning. A section on the 
prevention of benzol poisoning is 
of great practical value to both the 
employer and employee. The pam- 
phlet is available free of charge on 
application to any provincial depart- 
ment of health or to the Depart- 
ment of Pensions and National 
Health, Daly Building, Ottawa. 








Blood Transfusions and the Use of Stored Blood 


A Practical Review of Present Day Practice 


HE transfusion of blood has 
| become a common therapeutic 
measure during the last twenty 
years. In 1900 Landsteiner’ first re- 
corded observations on the differences 
between the bloods of normal human 
beings. Before this time blood from 
sheep, and from some other domestic 
animals, had been transfused into 
men with, in some cases, fatal reac- 
tions. As a result of the work of 
Landsteiner similar incompatibility 
between the bloods of human beings 
was established. He found that there 
were three main groups in man which 
he called A, B, and C. A fourth 
group was discovered in 1902 by Von 
Decastello and Sturli?. Jansky’, in 
1907, corroborated this work and sug- 
gested a classification in which the 
four groups were given numbers. In 
1910 Moss* of Johns Hopkins Hos- 
pital, unaware of Jansky’s paper, 
which had appeared in an obscure 
Czech journal, also confirmed the ex- 
istence of four main groups and gave 
them numbers. The Commission for 
Standardization of Sera from the Pub- 
lic Health Committee of the League 
of Nations suggested that the four 
blood groups should be renamed by 
lettering in such a way as to give 
some scientific information about the 
type to which each was appended. 
Letters were selected to indicate the 
agglutinogen content of the cells of 
each group. This is now called the 
International Nomenclature. The ac- 
companying table gives the relation- 
ships of the three systems. 


Compatability of Donor 
Determination of compatibility of 
a donor is made by four procedures. 





It is to be hoped that the Jansky and Moss 
notations will soon disappear from use and be 
replaced everywhere by the International nomen- 
clature, for the following reasons given by 
Riddell : 

1. From a scientific point of view it is more 

rational. y 
2. From a clinical point of view it is safer. 

3. From a terminological point of view it is 
simpler. 

The Jansky notation has always been used at 
Toronto Western Hospital, but with the above in 
mind, reports on grouping give the correspond- 
ing International letter. 
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In the first, the group of the patient 
or recipient is established. For this 
purpose two known sera, A and B, 
are kept in stock. It is necessary that 
these be in good condition, and cap- 
able of acting in a final dilution of 
1 in 60. With these sera the following 
conclusions may be reached concern- 
ing the blood of an individual:— 

1. When his red cells are aggluti- 
nated by the A serum and not by B 
serum he belongs to group B. 

2. When his red cells are aggluti- 
nated by the B serum and not by A 
serum, he belongs to group A. 

3. When his red cells are aggluti- 
nated by both sera he belongs to 
group AB. 

4. When his red cells are not ag- 
glutinated by either serum he belongs 
to group O. 

The second step consists in secur- 
ing, by the same methods, a donor 
of the same group as the recipient. 

The third is called matching. In 
it the serum of the recipient is set up 
against the red cells of the prospective 
donor. With a suitable donor no ag- 
glutination should occur. 

The fourth, which is not necessary 
in routine cases, is the setting up of 
the serum of the donor against the 
red cells of the recipient. 

In many cases a donor of group O, 


Hospital 


good condition. In addition observa- 
tions and results should be checked. 


Reactions 


All procedures concerned in blood 
transfusion are designed to eliminate 
the possibility of any untoward reac- 
tion occurring in the patient. 

Reactions may be classified as im- 
mediate or delayed® according to the 
time of their appearance. Immediate 
reactions are the most severe and oc- 
casionally may be fatal. These are 
usually due to gross incompatibility 
as a result of faulty grouping and 
matching. As symptoms may mani- 
fest themselves after as little as 10 c.c. 
of blood have been given, transfu- 
sions should start slowly. Early signs 
are flushing of the face, abdominal 
and lumbar pain, pallor, and shock. 
This is fortunately a rare event. One 
should, however, note any restless- 
ness or complaint of discomfort, and, 
if there be any uncertainty, the trans- 
fusion should be stopped until the 
cause of the difficulty has been de- 
termined. Delayed reactions usually 
manifest themselves within twelve 
hours after completion of the trans- 
fusion. These are varied. There may 
be chills, fever, haemoglobinuria, 
anuria, jaundice, and anaphylactic 
or allergic reactions. 


Comparison of Blood Grouping Systems 





Jansky Moss International 
I 4 
u 2 A 
Ill 3 B 
_IV 1 AB 





sometimes called an universal donor, 
may be used for recipients belonging 
to any group. Here, however, it is 
well to match carefully in case there 
be minor incompatibility. 
Carefulness and accuracy are essen- 
tial in the performing of these exam- 
inations. The technologists should 
realize that they are paving the way 
for a major operation. All apparatus 
and material used must be kept in 


Other untoward results are the 
transfer of disease, especially of syph- 
ilis. In connection with the last it 
may: be remarked that serological re- 
actions may not suffice to exclude lues 
in a donor. He may be infective in 
the early stages. A donor should be 
made to declare his belief that he is 
free from any communicable disease. 
He should also be obviously free from 
any minor infections such as colds 
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and furunculosis. Finally, food or 
alcohol should not have been taken 
within two hours prior to the dona- 
tion. : 

The following is a concise summary 
of facts with regard to blood trans- 
fusion reactions recently circulated 
by a company (Baxter) which manu- 
factures apparatus and materials for 
intravenous therapy. 


“1. INCOMPATIBLE REACTIONS 


— Due to errors in typing, cross- 

matching or undetermined factors. 

A. Deteriorated or weak typing 
sera. 

B. Failure to cross-match. 

C. Disarranging tubes of donor’s 
and recipient's cells and sera so 
that the wrong cells and sera 
are cross-matched. 

D. Use of the wrong donor. 

E. Use of the same donor for sec- 
ond or third transfusion with- 
out cross-matching. 

F. Sub-groups? 

G. Undetermined factors? Errors 
in typing and cross-matching. 

“2 CHILL AND FEVER REAC- 

TIONS — Reactions occurring 

about 30 minutes after completion 

of the transfusion, starting with a 

chill followed by a rise in tempera- 

ture of from 2 to 4 degrees and sub- 
siding in about 4 hours. 

A. Pyrogens — Pyrogens are uni- 
versally present in surface wa- 
ters which are the source of most 
water supplies. Pyrogens are 
endogenous by-products of bac- 
teria — principally pseudomo- 
nas scissa and pseudomonas 
ureae. These pyrogenic sub- 
stances are not destroyed by 
sterilization and are not readily 
entrained and carry over in the 
distillate. Pyrogens have been 


shown to be the most frequent 

cause of transfusion reactions. 

They may cause reaction when 

present. 

a. in citrate solution, 

b. in accessory glucose or saline 
solution, 

c. in donor’s set, 

d. in recipient's set. 

B. Contaminated Blood — Con- 
tamination may be very slight 
and the organism so avirulent 
that infection will not occur 
when the contaminated blood 
is transfused, but the products 
of the growth of the bacteria 
may cause chill and fever re- 
actions. 

“3. ALLERGIC REACTIONS—Due 
to passive transfer of allergy from 
donor to recipient or to substances 
to which the recipient is sensitive 
being transfused in the donor's 
blood. The reaction is easily con- 
trolled by adrenalin and is seldom 
important. They can be avoided 
by 
a. not using known allergics as 

donors, 

b. the use of fasting donors. 

“4. JAUNDICE REACTIONS — 
With or without chill and fever 
and not due to the transfusion of 
incompatible blood. 

A. Blood stored beyond its safe 
storage period; increased fragil- 
ity of stored red cells resulting 
in their being destroyed in the 
blood stroma of the recipient. 

B. Contaminated stored blood; in- 
creasing fragility of red cells so 
that sufficient haemoglobin is 
released to cause jaundice.” 


Stored Blood 
The securing of donors in emer- 
gencies may not always be easy. Either 
friends of the patient or professional 
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Lower name is recipient. 





Flask showing beads for filtration 


of blood. 


donors may be available. In the case 
of the former, several may have to 
be examined before one who is com- 
patible is found. Some serological 
test for the exclusion of syphilis 
should be carried out in addition to 
grouping and matching. A few ques- 
tions have to be asked and possibly a 
partial physical examination made. 
Since nearly 50 per cent of the emer- 
gencies calling for transfusion occur 
at night, after the regular working 
hours of the laboratory staff, the nec- 
essary grouping and matching have 
been a problem in most institutions. 

A development of recent years solv- 
ing this problem has been the use of 
stored blood in what are commonly 
called “blood banks”. Following the 
description of a “blood bank” in the 
Cook County Hospital, of Chicago’, 
similar departments were established 
in many institutions in the United 
States of America. 

During the past two years stored 
blood has been in use at the Toronto 
Western Hospital. At first it was 
used ona small scale, but, since March 
of 1940, it has been employed for 
transfusion in practically all cases. As 
a result of our experiences we have 
concluded that the bloed bank is of 
great advantage to all concerned in 
transfusion therapy. 


Advantages of Blood Banks 


The attending staff know that 
blood is always available when re- 
quired, and that they may use this 
valuable therapeutic measure freely 
whenever indicated. 








The intern staff is spared the la- 
bour and confusion incidental to in- 
terviewing and grouping a large num- 
ber of prospective donors before each 
transfusion. Much of this must nec- 
essarily be done at night, since it is 
usually impossible to get the friends 
of the patient to the hospital during 
the day, within working hours. Ex- 
cept for night emergencies, the work 
of grouping is done by the laboratory 
staff, whose members are able to sys- 
tematize their work, even though it 
may be somewhat increased by car- 
ing for the stored blood. 

Similarly, the operating room is 
not asked to provide for individual 
collections of blood at irregular times, 
but for only three blood “collection 
clinics” each week. These are ar- 
ranged at regular times convenient 
for all concerned. Collections may be 
made from several donors then with 
little more trouble than each isolated 
collection entails. 

The patient benefits by receiving 
blood of known sterility, non-luetic, 
without delay, and with less incon- 
venience to his friends. 

The blood, as it comes from the 
refrigerator, is known to be sterile 
and non-luetic, and, except for an 
occasional night emergency, careful- 
ly matched by expert technologists 
with the benefit of the advice of the 
pathologist. Absolute matching is 
made possible by the variety of speci- 
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Blood Refrigerator. 
plasma. Middle—stored blood awaiting results of tests. Bottom—flasks ready 


for collection clinic. 


38 





Z < 
RG. 
} ads | 


‘" 


P 





Equipment for making any intravenous solution (including anti-coagulant 


for stored blood) automatically. 


mens available. While it is possible 
and permissible to use blood for trans- 
fusion after as long as one month of 
storage, and while comparatively mi- 
nor chemical and cytological changes 
occur during two weeks of refrigera- 
tion, in practice it will likely be un- 
necessary to keep the blood longer 
than five days. Up to this time it is 
practically unchanged. 








Left—Stored blood ready for use. Right Top—stored 


Replacement 

Donors are required for replace- 
ment of blood issued for transfusion. 
Their donations should be arranged 
for by the physician with the patient 
who has been given a transfusion of 
the stored blood. Donors should be 
sturdy, healthy, and free from even 
minor affections such as “colds” and 
“boils”. No food or alcoholic stimu- 
lant should have been taken for two 
hours before the removal of blood. 
They should sign a form declaring 
themselves free from communicable 
disease, and also a consent for the 
withdrawal of blood. Donors should 
be given an appointment for the “‘col- 
lection clinic’, if possible, in advance 
of anticipated transfusion. Otherwise 
the physician (staff or resident) in 
charge of the case must arrange for 
a friend of the patient to appear at 
the next “collection clinic” following 
the administration of stored blood. 
In the case of a private patient who 
does not wish to arrange for collec- 
tion from a friend, he may pay for 
replacement by a professional donor. 


Collection and Storage 

The donor is placed on the operat- 
ing table, and a sphygmomanometer 
cuff is put as high as possible on his 
arm to act as a tourniquet. His arm 
is extended at right angles to his body 
on a suitable rest. All aseptic pre- 
cautions in the technique of blood 
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Thanksgiving 1940 


Thanksgiving, festival of autumn, "season of mists and mellow fruitful- 
ness’! It is a season marked by the people of many lands. To us it means 
harvest home — the heavy gold of wheat, the blaze of maples, the haunt- 
ing beauty of Indian summer. It is a festival which is peculiarly dear to the 
Canadian family, a time which links us with the life of our fathers. 


With the black shadow of war over our country we are reminded vividly 
of what this season meant to ''the pioneers.'' It was to them a time of sin- 
cere thanksgiving—thanks for the rich harvest of the earth, the sweet fruit 
of their labour, a pause before the long winter which they must pass 
through, which they must survive, before the earth would blossom again. 
Their thanks were no less joyous because of an uncertain future. The way 
of life which they had chosen was one which must be lived with courage— 
a courage which knew and accepted realities, a courage which must some- 
times be labelled grim as well as gallant. They proved themselves men 
worthy of their breeding and to their sons and daughters they passed on 
a proud tradition. 


To-day we observe thanksgiving in a rich land glowing with beauty, a 
haven toward which the eyes of men in war-torn Europe turn with longing. 
But once again we face a long and bitter struggle. Grant that we may face 
it with courage which will be worthy of our heritage. For the winter pre- 
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cedes the spring! 





Institute on Hospital Administration 
Toronto, October 28th-November 9th. 


The course in hospital administra- 
tion to be given by the School of 
Nursing at the University of Toron- 
to will provide a well rounded and 
valuable course of instruction in a 
wide range of topics of broad interest 
to the hospital administrator and to 
those desiring to obtain training in 
administration. Starting on Monday, 
October the 28th, and running 
through to Saturday, November the 
9th, the committee in charge has ar- 
ranged a series of helpful lectures, 
demonstrations, round tables and 
hospital visits. 


Among the topics which will be 
studied are the following: 


Fundamentals of hospital organiza- 
tion 

Management of the small hospital 

Health Insurance 

Legal problems in administration 

Purchasing and _ stores 
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Central supply room 

Accounting 

Hospital personnel 

Prevention and control of infec- 

tion 

Laundry 

Hospital construction 

Plant maintenance 

Nursing service 

The school of nursing 

Food costs 

Hospital housekeeping 

The business office 

Medical records 

Public relations and public educa- 

tion 

Hospital ethics 

Qualifications of an administrator. 

Visits to selected departments have 
been arranged at St. Michael’s Hos- 
pital, Toronto General Hospital, ‘To- 
ronto Western Hospital, Hospital for 
Sick Children and the Women’s Col- 
lege Hospital. 


Among those giving instruction 
will be Dr. M. IT. MacEachern ot 
Chicago; Dr. Harvey Agnew, Toron- 
to; Clayton Smith, Eastern High 
School of Commerce, Toronto; Arth- 
ur J. Swanson, ‘Toronto Western Hos- 
pital; R. Fraser Armstrong, Kingston; 
Professor W. A. Scott, University of 
Toronto; Gordon Friesen, Belleville; 
Miss Harriett Meiklejohn, Women’s 
College Hospital, ‘Toronto; Leo. E. 
Edmonds, K. C., Toronto; John 
Hornal, Purchasing Agent, To- 
ronto Western Hospital; Dr. F. A. 
Logan, R. W. Longmore and Miss 
Winnifred Moyle of the Toronto 
General Hospital; B. Evan Parry 
and James Govan, architects, To- 
ronto. 


The fee for the course is $25.00. 
Remittances, which are to be made 
payable to the University of Toronto, 
are to be attached to the application 
and forwarded to the Secretary, 
School of Nursing, University of To- 
ronto. Refunds of money can be ar- 
ranged up to the first day of the course 
in case of inability to attend. 


39 











NEW ADDITION 


C Eiwoond Warnine 


~ BRewIT RET 








ROYAL JUBILEE HOSPITAL 








This addition will connect the pres- 
ent East Wing with the building 
ultimately to be replaced by an Ad- 
ministration Building. 


Royal Jubilee Hospital Adds Vital Addition 


Construction Conforms to Long Range 
Plans for a Composite Whole 


AVING | successfully weath- 
H ered the first two stages of its 

development, the Royal Jubi- 
lee Hospital, of Victoria, B.C. is now 
well embarked on its third stage, the 
construction of a second east wing, 
thus bringing the institution into an 
enviable position among the out- 
standing hospitals of Canada and the 
Pacific Coast States. 

To know the history of the Royal 
Jubilee Hospital is to know the his- 
tory of Victoria, for the institution 
was started in 1858, exactly fifteen 
years after the first stockade was 
built on the shores of the Strait of 
Juan de Fuca, and which marked the 
establishment of Fort Victoria by Sir 
James Douglas, its founder. 

The new wing that will be officially 
opened late this Fall is the result of 
a well thought out plan of hospital 
development. It is not a hurried 
project to meet the increasing needs 


of Victoria and surrounding districts, 
but another unit in a composite 
whole that, when ultimately com- 
pleted, will form a block of build- 
ings comprising two east wings and 
two west wings, each forming an “L”, 
and an administrative block between 
the two, thus forming a giant U. 
The first east wing was erected in 
1925, and the second one is now in 
the course of construction. 

This latest addition, apart from 
taking care of many hospital require- 
ments, will service particularly 
maternity cases and women’s public 
ward, thus giving Victoria the latest 
equipment and accommodation for 
the treatment of obstetrical cases. 

The Early Days 

Perhaps the best medium by which 
to give a picture of the hospital’s 
development would be to quickly 
cover its history and thus illustrate 
how carefully this institution has 





West Wings Administeatten 


Evast Wragg 


been planned and how cautious the 
directors of the hospital have been in 
preparing a scheme of future de- 
velopment that will permit the in- 
stitution to take advantage of con- 
stantly changing conditions, and 
keep abreast of the latest scientific 
developments. 

The Royal Jubilee Hospital had 
its beginning in a somewhat inspir- 
ing manner. A sick Indian was car- 
ried to the home of Bishop Cridge 
who had charge of the spiritual life 
of the community in those early 
days, and was there left on a mat- 
tress beneath a tree in the Bishop's 
garden. 

When the Indian was discovered, 
Bishop Cridge hardly knew just 
where to place him in order that 
he might have proper medical care, 
so for the time being the Bishop’s 
home became a hospital. 

While the Indian was receiving 
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Original Plan for Future Expansion on Left.—Present Plan on Right—The two wings at each 
end are planned to form an “I.” rather than to be parallel as originally planned. 
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proper attention, the Bishop quickly 
organized a committee of citizens, 
who in turn took up the question of 
providing hospital accommodation 
for the fort and its surrounding set- 
tlement. 

A small whitewashed cottage, that 
answered the purpose was found, 
and there in that little cottage the 
Royal Jubilee Hospital, which now 
has accommodation for approximate- 
ly 450 patients, had its beginning. 

The first stage of the hospital’s 
development was largely one of con- 
stantly finding larger homes that 
might be converted into hospitals. 
So for some years the institution 
moved from one home to another, 
occupying a larger house on each 
occasion until, in 1887, a definite 
policy was established so that the 
institution might be developed on a 
permanent site. 

Thus in the Jubilee year of Queen 
Victoria's reign, and in commemora- 
tion of that event, the Royal Jubilee 
Hospital established its first perma- 
nent building in 1887. 

The hospital constructed at that 
time was of the old Franch pavilion 
type and, during the next twenty- 
five years, the hospital was developed 
in this institution, until the directors 
devised a new plan of advancement 
and in 1925 erected the first east 
wing, which formed the first unit of 
a new hospital block that is now ac- 
quiring its second wing. 

As the new accommodation is be- 
ing provided, more space is being 
released in the old _pavilion-type 
hospital for other purposes. In this 
respect it is interesting to note that, 
under the supervision of Dr. T. W. 
Walker, superintendent of the Royal 
Jubilee Hospital, a new isolation 
unit has been established in the old 
block of buildings on a basis where- 
by the accommodation can be used 
for general purposes when not in use 
for isolation cases. 

This new unit is a tribute to the 
far-sightedness of the superintendent, 
and is a direct result of his studies 
of similar developments elsewhere, 
and or research work carried on dur- 
ing the course of administration. 

The new unit differs from the old 
one in the fact that it will always 
be available for general purposes. It 
will not lie idle for ten months of 
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Present East Wing of the Royal Jubilee Hospital. The wing under 
construction is connected at the extreme left. 


the year as the old one did. 

It has accommodation for twenty 
patients in private cubicles, which 
are arranged in such a way and venti- 
lated in such a manner that there 
can be no spreading of an isolated 
disease. Hot and cold water is pro- 
vided in each room, with modern 
controls, of course. Special high pres- 
sure sterilization equipment has been 
installed and a special operating 
room provided for these patients. 

A separate kitchen and laundry 
have been provided for this unit; 
all eating and cooking utensils will 
be sterilized after using. In the laun- 
dry a graduate nurse, specially 
trained in the treatment of com- 
municable diseases, has been placed 
in charge. 


The New Wing 

When the new east wing is official- 
ly opened it will be one of the most 
modern hospital units in Canada. It 
will provide sixty more beds to in- 
crease the present accommodation 
by twelve per cent, thus placing the 
institution in a position to meet not 
only the increased needs of Victoria, 
but also the growing needs of the 
navy, army and air force services, in 
addition to preparing the hospital 
against the time when war casual- 
ties will be repatriated from stricken 
zones for hospitalization. 

The first floor of the building has 
a general office, admitting office, 
social service room, small waiting 
room and a nurses’ room. There al- 
so is a large waiting room, two ex- 
amination rooms, room for special 


nurses, treatment room, rest room 
and a secretary's office. 

On the second floor are six wards, 
including an isolation ward, two 
semi-private rooms, and a_ utility 
room in addition to the usual bath 
room and lavatory facilities. 

The third floor comprises a utility 
room, nursery, kitchen, treatment 
room, medical ward, surgical ward, 
tonsil ward, admitting ward, two 
private rooms and a semi-private 
room. 

On the fourth floor are located a 
utility room, kitchen, supplemen- 
tary utility room, linen room, and 
ten semi-private rooms. 


Radiological Department 

Another department of the hospi- 
tal’s service that has benefitted from 
the well defined plan of development 
and the greater accommodation pro- 
vided by extension of the institu- 
tion, is the Louisa Todd Memorial 
Department of Radiology. Much 
new equipment has been installed in 
this department, which is under the 
capable supervision of Dr. H. H. 
Murphy. The extent to which this 
department has been developed can 
perhaps best be understood by the 
record for the last twelve months. 
This shows the following number of 
treatments and examinations in the 
radiological section: radium 91, 
deep therapy 4,299, superficial 
therapy 178, radiographic and 
fluoroscopic examinations 6,139. 

Examinations and treatments in 
the physiotherapeutic section are as 
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The Boston Convention 


T is difficult to know who gained the more by attending 
I the Boston convention of the American Hospital As- 

sociation—the handful of Canadians who laboriously 
collected a bagful of permits, passports, visas, photo- 
graphs, exchange control board papers and a painfully 
streamlined roll of pocket money, or those Americans 
who were so eager to obtain first hand information about 
war conditions in Canada. 

Certainly it is always a privilege to attend this great 
gathering. No matter what one’s special field, there is 
abundance and to spare of stimulating ideas in the many 
and varied papers, in the fruitful discussions and in the 
round tables. The exhibits, commercial and educational, 
are alone worth the trip. Elsewhere in this issue there 
is a fuller though still all too brief reference to the high- 
lights of this meeting. 

At the same time, apart from several well received 
contributions to the programme, perhaps the greatest 
service of the delegates from the north was the calm 
assurance which they were able to give on many occasions 
that the British Empire is going stronger than ever. Our 
American cousins are deeply concerned over the wel- 
fare of Great Britain—far more than would be gleaned 
by reading the vapourings of an isolationist section of 
their press. Actual war sentiment itself would seem to be 
gaining definite headway. But for months the American 
people have been depressed by their pessimistic radio 
commentators and by a section of the press which has 
selected its headlines from German rather than British 
communiques. With their naturally vivid imaginations 
and warm hearted impulses, they have envisaged a 
crushed Britain going the sad way of the other ham- 
strung European nations. Unnumbered delegates from 
all parts of the United States expressed privately their 
deep relief and comfort and, in some instance, actual 
amazement at the confident assurance by the Canadians 
present that thumbs and chins were never higher, that 
the old empire, though battered and bruised was as sea- 
worthy as ever and that the countless heroes in the tight 
little isle would like nothing better than to have this 
screaming psychotic and his pouter pigeon accomplice 
come out and fight like men. That is why the Ameri- 
cans like Churchill; in fact one gains the impression that 
Churchill now holds a place in their national esteem 
not far removed from that with which they regard Wash- 
ington and Lincoln. As antidote to this pessimism which 
is entirely without foundation, we can all, in our own 
limited way, echo these sentiments of confidence in the 
ultimate outcome of the struggle. 
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Obiter Dicta 


Military Training of Hospital Employees 


LSEWHERE in this issue reference is made to the de- 
F sirability of maintaining our hospital services to the 

civilian population during the periods when hospital 
employees may be called up for their period of military 
training under the National Resources Mobilization Act. 
While no specific pronouncement has been received by 
the Canadian Hospital Council from Ottawa dealing 
directly with the Council request that the necessity of 
maintaining hospital services be considered in the calling 
up of these young men for this training, assurance has been 
given that the representations of hospitals relating to the 
choice of time for the training of certain individuals 
would be given sympathetic consideration by the Board 
under Section 15 of the Regulations which deal with just 
this contingency arising in industry at large. 

The suggestion has been made by one or two hospitals 
that the Canadian Hospital Council might request exemp- 
tion from this training on the part of certain individuals 
holding important or key positions in civilian hospitals. 
The Executive Committee has given this subject some 
thought and is of the opinion that it would not be in the 
best interests of the country to seek such exemption. After 
all, these individuals are not being recruited for the 
C.A.S.F., but are simply taking a thirty-day period of 
training to better fit them to defend their country, should 
such be necessary in the early future. Every man of 
military age should know the rudiments of handling a 
rifle and no individual is so indispensable to an institu- 
tion that he could not be spared for this period of 
thirty days of service for his country. We do get along 
without key employees during holiday periods and in 
case of illness. If it can be arranged with the Divisional 
Boards that individuals holding vitally important posi- 
tions in hospitals be given their training at a period which 
would not cripple the work of the hospital, there would 
seem to be no reason for seeking exemption. 


i 


v 


Canadian Intern Board Continues 


HE Canadian Intern Board is again preparing to as- 
: : sist hospitals and students in the selection of interns 

for next year. The C.I.B. is operated by the Cana- 
dian Association of Medical Students and_ Interns 
(CAMSI), in co-operation with the Canadian Hospital 
Council and the Department of Hospital Service of the 
Canadian Medical Association. The chairman is Dr. R. A. 
Seymour of the Vancouver General Hospital, the treasur- 
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er is Dr. F. A. Logan of the Toronto General Hospital 
and the secretary is Mr. C. J. Healy of St. Michael’s Hos- 
pital, Toronto. ‘The honourary chairman is Sir Frederick 
Banting. 

Letters are now being sent to the deans of the medical 
faculties, to the student societies and to the superin- 
tendents and the chairmen of the intern committees of the 
hospitals approved or commended for internship. The 
routine which proved so successful last year will be re- 
peated again. Senior students will make application to 
hospitals before November Ist and will then send to 
the C.I.B., at’'Room 107, Anatomy Building, University 
of Toronto, the list of the hospitals to which they have 
made application, placing the hospitals in the order of 
choice. This list must be returned to the C.I.B. by 
November Ist. 

The hospitals are requested to send to the Board by 
December the Ist the list of the students who have made 
application for internship, dividing the list into (a) first 
choice, (b) alternate choice, (c) those not acceptable. 
The Canadian Intern Board will then dovetail these lists, 
approximating first choices wherever possible. If two 
students apply for the same position, the one selected 
will be the student placed higher on the hospital’s list. 
I{ two hospitals accept the one student, he will be as- 
signed to the hospital higher on his list. In no case 
will a hospital be assigned an intern not on its first or 
alternate list, nor will a student be assigned to a hospital 
to which he has not made application. Students not placed 
and vacancies not filled will be listed and circulated, so 
that the interested parties can get together. 
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Facing Facts 


Critical survey, in retrospect, of the trend of 
A events in this country over the past twenty years, 

in the light of our present precarious position, 
is not particularly comforting. We note the develop- 
ment of materialism and of a selfish individualism which 
did not make for a “rugged” nation or Empire. We note 
the development of a feeling of smug complacency. We 
appeared to accept the liberties, privileges and carefree 
manner of life as something sent down with the rain 
and the sunshine, and to feel that no conscious effort 
on our part was necessary to safeguard and preserve 
them. We appeared to forget that the democratic princi- 
ples which we were, to some extend, abusing, the liberties, 
and the British way of life, had been bought for us 
with the blood of generations of British and latterly of 
Canadian soldiers, and that, if 7,000 years of the world’s 
history be any guide, it would still be necessary to make 
further payments on account to insure their continuance. 
We gradually gave over any concrete or concerted at- 
tempt to instil ideas of citizenship into our youth and our 
naturalized citizens. We banished cadet training from 
our schools. We starved our Department of National 
Defence, and gave almost no opportunity to citizens to 
undertake even voluntary military training. We spent 
a ridiculously low per capita amount on this funda- 
mental national responsibility. We spoke glibly of 
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nationhood and refused to assume even the most elemen- 
tary responsibilities of national status. We behaved as 
though we, by some divine intervention, were to enjoy 
eternal peace.... 

Our public men talked much of national unity but 
scarcely at all of national vision, forgetting the scriptural 
injunction, “where there is no vision, the people perish.” 
We, like our good neighbours to the south, had our isola- 
tionists. If we fail to win this war and if Britain falls, 
North American isolationists will see, unfolded before 
their eyes, the type of isolation which in degree and char- 
acter, will astound and dismay them. .. 

To-morrow’s Canada will have a unity based on a clear 
cut vision of her future as a nation, and as a unit of 
Empire. She will cast aside all bickerings. The lesson 
taught by the fate of smaller nations over the past five 
years will be remembered. She will enter whole-heartedly 
into a much closer knit British Empire, and will enjoy 
the security provided by its united strength. Imperial 
trade agreements will assure all but self-sufficiency in 
times of Empire strain. The burden of Imperial Defence 
will be fairly distributed. ‘The Dominions will be anxious 
to assume their appropriate part of the load, and never 
again shall we have the inclination to load the greater 
part of the expense on the Mother Country, taxing our- 
selves one dollar per head for this purpose, while she 
pays one hundred ... Empire citizenship will be the 
proud boast of every Canadian, and will command respect 
the world over. 

Canada has had a glorious yesterday. She is having 
the most trying, difficult and dangerous to-day of her 
whole life history. She will not fail, but will emerge puri- 
fied by the fire and united as never before. She will enter 
into a still more glorious to-morrow, with a clear national 
vision and with a high sense of her Imperial destiny. 


From an address by Wm. J. Deadman, M.D., to the Hamilton Rotary Club. 
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The Advertiser Wants to Know 


T would be quite impossible to prepare and publish 
this journal without the aid of our good friends the 
advertisers. They provide an essential portion of the 

wherewithal which permits us to send to you between 
these covers valuable information about hospitals, legisla- 
tion and other matters of vital concern to you. We 
know you read the advertisements and send for the articles, 
because you have told us so. Yet few people think of 
mentioning THE CaNApIAN Hospitav when they are send- 
ing in these orders. It seems like a trivial point, but the 
hardheaded advertising manager, who places his money 
where it brings the greatest returns, wants some proof 
that his advertisements in these pages are read. If you 
value your journal — and you tell us that you do — please 
tell our advertisers when you are ordering their products 
that you saw them advertised in these pages. Your action 
will confirm our contention that we have a most unusual 
reading public — one that spends over fifty million dol- 
lars a year on hospital maintenance alone. 








Golden Jubilee 


at 


Public General Hospital 


Chatham, Ont. 


T Public General Hospital 
at Chatham, Ontario, estab- 
lished in 1890, celebrated its 
Golden Jubilee this year. Many 
historical incidents in the history of 
the hospital have been recorded in a 
historical sketch of the hospital which 
has been incorporated in a special 
memorial volume issued to mark the 
occasion. It is of interest to note that 
the corner stone was “well and truly 
laid” by the well known Goldwyn 
Smith. The first patient was one suf- 
fering from malaria, then common 
in Chatham. For the first five years, 
25% of the patients were treated for 
typhoid and 3% for malaria. Only 
4% of the patients were surgical 
cases. The hospital averaged 36 sur- 
gical operations per year! 





It is of interest to note that the 
first obstetrical patient spent a week 
in the hospital before delivery and 
sixteen days afterward, yet her total 
account was only $10.50. Private 
rooms then cost $3 to $8 a week. 
Ward beds were $2.50 per week. 

The original staff for the 25 beds 
consisted of the superintendent, Miss 
Isobel Johnston, 3 probationers, a 
cook and a janitor. For the first few 
months the superintendent received 
no pay; thereafter she was paid $10 
a month. Apparently, this small 
salary was comparable with that of 
some of the other help, for it is noted 
that in 1898, the laundry workers 
were receiving $10 a month with a 
bonus for blanket washing. How- 
ever, by 1898, Miss Johnston had 





been stepped up to the princely 
salary of $25 per month. Her loyalty 
to the institution, despite offers of 
higher salaries elsewhere, was shown 
by the fact that after her resignation 
in December of 1902, she handed 
back $260 of this hard earned money 
towards the cost of an elevator. ‘The 
simple records speak eloquently of a 
woman to whom nursing was not 
a profession but a crusade.” 
Kitchen help got $6 a month. Of 
course, at that time chickens cost 
twenty-five cents each and apples 
were $1 a barrel. In the first year 
of operation, groceries, provisions, 
drugs and fuel altogether cost 





Above.—The Hospital in 1890. 
Below.—As it appears in 1940. 
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$740.13; in 1939 the operating costs 
totalled $81,826.31. 

An odd item is noted in the ac- 
counts for 1898. ‘This shows that a 
Thomas Williams spent eighteen 
weeks in a public ward at $2.50 per 
week. The account includes $9 for 
whiskey. As there was an unpaid 
balance of $11.50, he apparently got 
his whiskey and a week’s care for 
nothing. 

The hospital which started as an 
institution of 25 beds is now a fine, 
exceedingly well equipped and 
modern hospital of 130 beds. At the 
present time the chairman of the 
board is William M. Gray, the super- 
intendent is Miss Priscilla Campbell, 
the assistant superintendent is Miss 
Lila M. Baird, the chairman of the 
Golden Jubilee Committee is H. G. 
Grosch and the chairman, medical 
staff, is Dr. G. H. R. Hamilton. 
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Miss Priscilla Campbell, R.N. 





Hospital Employees Come Under 


Regulations For Military Training 


OSPITAL administrators and 
staffs have been concerned 
over a possible depletion of 

staff, particularly among the techni- 
cians and skilled workers, which may 
result from the compulsory training 
period for all unmarried males or 
childless widowers between the ages 
of 21 and 45. The government is 
making every effort, however, to co- 
operate with employers, and an op- 
portuntity is being given to make ar- 
rangements to have such training 
taken at a time when it will least af- 
fect the operating efficiency of the 
business or institution. 

The Regulations recently issued 
by the Department of National War 
Services state, under Section 15, 
dealing with Employees of Manu- 
facturers and Others, that any manu- 
facturer, financial institution, public 
service corporation or other employer, 
will be furnished, upon request, with 
an estimate of the number of men in 
the age classes likely to be called out 
for military training during the 
twelve months period. Not later 
than two weeks after the receipt of 
such estimate, the employer may for- 
mulate and forward to the Division- 
al Registrar a plan to enable em- 
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ployees liable to military training to 
be called out during the said twelve 
months period in a manner which 
will least inconvenience the carrying 
on of the business or undertaking of 
the employer. The employer is then 
notified by the Divisional Registrar 
of a hearing before the Board of the 
Administrative Division in which the 
men affected are employed. Hearing 
shall be in camera and it will then 
be determined whether such a plan 
is desirable in the public interest. If 
the plan as submitted, or in modified 
or altered form, be approved by the 
Board, postponement or advance- 
ment of the military training of the 
employees of such employer may be 
arranged. Postponement or advance- 
ment of training is granted, however, 
only on condition that every em- 
ployee of such employer liable for 
training shall be required to report 
for training during some one of the 
training periods to be held during 
the said twelve months period. 
While the Section which has been 
condensed above relates in the main 
to employees of industrial plants, we 
are given to understand that this same 
principle will apply to hospital per- 
sonnel. The Canadian Hospital 


Council has made representations tv 
Ottawa as to the embarrassment to 
essential work which might result 
in some larger hospitals if too many 
technicians, for instance, were called 
up for training at the same time, or, 
in the case of smaller hospitals, if the 
sole technician might be called up at 
an inopportune time. It would ap- 
pear that the Department of National 
War Services is quite sympathetic to 
the position of the hospitals under 
such circumstances. Should hospitals 
anticipate any difficulty in this mat- 
ter, or desire to make representation 
with respect to any employees, it is 
recommended that they get in touch 
with the Registrar of the Adminis- 
irative Board which has been set up 
in each of the 13 districts into which 
Canada has been divided. 


Hospital Employees to Go to Camp 


Member hospitals of the Toronto 
Hospital Council will hold positions 
open for all employees who are called 
up to take thirty days’ military train- 
ing. The army pay will be the 
sole allowance while at the camp if 
not on vacation and drawing pay 
for the vacation period. 
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Toronto Hospital Council to 
Establish Credit Bureau 


URING the month of January 
D of this year the Toronto Hos- 

pital Council decided that 
some system of checking the “dead 
beats” who go into hospitals should 
be set up. A committee was appoint- 
ed to study credit bureaus that were 
in operation in other cities, such as 
Cleveland and Chicago, and report 
their findings. After the committee 
had gathered together all available 
information two alternative plans 
of operation were outlined: 

Plan 1: to be operated by the To- 
ronto Hospital Council. 

Plan 2: to turn over all collections 
and credit work to an outside 
agency. 

In August of this year it was unan- 
imously agreed that the Toronto 
Hospital Council should establish a 
Credit Bureau, controlled by a board 
of three representatives of the Toron- 
to Hospital Council, but with the 
business done by an outside agency. 

The next step was for the hospital 
representatives to discuss with their 
boards the question of turning over 
their collection and credit work to the 
proposed Bureau. As this article is 
being written practically all mem- 
bers of the Council have signified 
their intention to turn over all col- 
lections and credit work immediate- 
ly without waiting for the next meet- 
ing of the Council. This can only 
mean one thing: these hospitals re- 
alize the soundness of the plan and 
the benefits that they will receive 
from the Bureau. 


The Plan 


The proposed plan of operation as 
submitted by the study committee 
and approved by the Toronto Hos- 
pital Council is as follows: 

The Committee proposes to or- 
ganize, for the benefit of the hospitals, 
a central collection and credit bu- 
reau, to be known as the Toronto 
Hospital Council Credit Bureau, 
working in conjunction with the firm 
of Ogilvie & Parker Limited. (This 
firm is reported upon in detail by the 
Committe.) 
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The hospitals will forward to this 
Bureau at the discretion of the hos- 
pital superintendent all accounts not 
paid in full within 60 days following 
dismissal from the hospital. (All 
accounts except: Workmen’s Com- 
pensation, City orders, ‘Township, 
Associated Medical Service, Benefit 
Societies, Accident Insurance Ac- 
counts and Estate cases.) 

Collection of these accounts will 
be undertaken by the Bureau, either 
under the name of each hospital, or 
under the name of the Bureau, as 
decided by the Council. 

All moneys collected will be held 
in a trust account, and remittances 
will be made to the hospital monthly. 
Each hospital will be billed separate- 
ly each month (commissions, legal 
lees, etc.) . 

The Bureau will supply the Coun- 
cil with a fidelity bond in whatever 
amount is considered necessary to 
protect all moneys entrusted to the 
Bureau. In arranging the bond Ogil- 
vie & Parker Limited would have to 
give 40% cash security. 

Ogilvie & Parker Limited will have 
a separate accounting system for the 
Jureau. 

The Bureau will supply the hos- 
pital with individual reports advis- 
ing as to progress on every account 
given for collection. 

Where the Bureau considers legal 
action necessary to enforce collection, 
it must first obtain permission from 
the interested hospital and will then 
institute action through its own legal 
department. (Court costs and legal 
fees, additional to rates quoted) . 

The Bureau will maintain a com- 
plete record of all delinquent pa- 
tients, and this record will be made 
available to the hospitals. 


A Good Feature 

The hospitals will forward daily 
to the Bureau, the names of their 
doubtful daily admittances, and the 
Bureau will check these names 
against the existing records. Where 
a duplication is found, the Bureau 
will immediately report to the hos- 


ARTHUR W. SMITH 
Secretary-Treasurer, Toronto 
Hospital Council 


pital so that appropriate steps may 
be taken at once. (In this connection 
they point out that all of the records 
at present in their offices would also 
be made available to the Bureau.) 

Note: Ogilvie & Parker have a 
“black list” of 35,000 names. 

Where the hospitals feel that credit 
check-ups are necessary, these will be 
made by telephone at a charge of 
twenty-five cents each. Complete 
written credit reports will be fur- 
nished by the Bureau, at a charge 
of one dollar each. 

The Council will appoint some of 
its members to serve as a committee, 
who could inspect the progress, and 
the books of the Bureau at monthly 
to yearly intervals, as decided by the 
Council. 

The Bureau's rate for collection 
services will be 159 of all moneys 
recovered. This rate is given with 
the understanding that the accounts 
will not be more than sixty days past 
due. In the event that the claims 
were placed with the Bureau more 
than sixty days past due the collection 
rate would be twenty-five per cent. 

This 25% rate will cover all col- 
lections at present on the hospital's 
books, more than sixty days past due. 

In view of the capital outlay to be 
made by the Bureau, the Council will 
be required to guarantee to the Bu- 
reau at least one year’s continuity, 
following which a three month’s can- 
cellation clause, executable by either 
party, would suffice. 


What Will the Hospitals Gain by such 
a Credit Bureau? 

The hospitals will send daily to the 
Bureau a list of all their doubtful 
pay admissions; these will be checked 
by the Bureau who will advise the 
hospital within twenty-four hours 
whether this patient is “blacklisted.” 
If the hospital be notified that the 
paying habits of their patients are not 
satisfactory, it will be up to the hos- 
pital to take necessary steps to assure 
payment, if possible, or else move the 
patient to a cheaper accommodation; 

(Continued on page 88) 
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Expansion of 
BAUER & BLACK EXECUTIVE PERSONNEL 





H. R. HALL Cc. R. MURPHY 
President General Manager 





G. C. STINEBACK C. E. JAEGER 
Gen. Sales Mgr. Field Sales Mgr. 
The rapid and steadily increasing business of Bauer & Black Limited ... greatly accelerated 


during recent months ... has necessitated an expansion of executive personnel in the Cana- 
dian organization. 

It is interesting to recollect that this firm was the first to pioneer and put on a practical basis, 
the supplying of ready-made hospital dressings. This has done much towards the improvement 
of modern hospital dressings practice. In receni years Bauer & Black has made many other impor- 
tant contributions to the surgical field—non-irritating Formula 87 Adhesive Tape, Curity Surgj- 
cal Masks, Zytor Sutures, and Curity Diapers, to mention just a few outstanding examples. With 
this well established background of accomplishment, the enlarged group of Bauer & Black ex- 
ecutives can be expected to make further important developments in the supplying of the hospi- 
‘tal surgical dressings. 

The new executive structure just announced by H. R. Hall, President of Bauer & Black Limited 
is as follows: C. R. Murphy, General Manager; G. C. Stineback, General Sales Manager; C. E. 
Jaeger, Field Sales Manager; F. B. Armstrong, Administration; L. S. Campbell, Factory Manager. 
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Boston Meeting an Inspiring Convention 


Timely Topics Feature A.H.A. Session 


OSTON, the city of culture and 
B the acme of hospital achieve- 
ment, overflowed with hospital 
people from far and wide last month. 
The 42nd convention of the Ameri- 
can Hospital Association and those 
of its several associated organizations 
were an unqualified success and again 
provided untold inspiration for the 
thousands of delegates for many 
months to come. 

Boston has all that the eager dele- 
gate desires. Medically, there is ev- 
erything in hospitals from the “Bull- 
finch” at the Massachusetts General, 
dating back to 1821 to the ultra 
modern new White Memorial Build- 
ing. What with the Boston City Hos- 
pital, the Peter Bent Brigham, the 
Boston Dispensary and a host of other 
hospitals, and the three universities, 
there is more than can be visited even 
without the convention. Historically 
there is the famous old Boston Com- 
mon, the Bunker Hill Monument, the 
site of the Boston Tea Party and the 
battlefield at Concord. 


We hear a lot about the reserve of 
the New Englanders but none of it 
was evident last month. Despite the 
Presidential primaries, there was time 
and thought for the visitors and for 
those who came from a distance there 
will long be pleasant memories of 
the kind hospitality of our hosts. 


There were not as many Canadians 
in attendance as one would have de- 
sired — and for obvious reasons, too 





Benjamin W. Black, M.D., Oakland, 
Cal., President, American Hospital 
Association. 


— but it is unfortunate that more 
could not have been present from 
Toronto to hear the apparently nev- 
er-ending comments of appreciation 


of Canadian hospitality from so many 
who journeyed to the Queen City 
convention last year. 


American College of Hospital 
Administrators 

It is not easy to pick out the high 
spots of a convention like this, large- 
ly because its five-ring circus nature 
makes it utterly impossible to attend 
more than a fraction of the impor- 
tant sessions being simultaneously 
presented. One does note, however, 
the excellent sessions of the Ameri- 
can College of Hospital Adminis- 
trators under the gavel of Mr. James 
Hamilton of New Haven, the singing 
President whose rendering of “God 
Save the King” established a high 
precedent for his successors. The 
Convocation for new members and 
fellows was dignified and impressive. 

The A.C.H.A. banquet speaker, 
President Charles Seymour of Yale, 
gave a stimulating interpretation of 
“Privilege and Responsibility in a 
Democracy”. Pointing out that the 
people of the dictator nations were 
willing to accept responsibilities, he 
seriously asked if democracy, as we 
know it, would go the way of Babylon, 
of Egypt, of Athens and of Rome. 
Indicating that the American people 
would have to pay a price for their 
security, he reminded his audience 

(Continued on page 50) 








Treasurer Asa §. Bacon, Mrs. Arnold Emch, the noted Sam. Cohen, Administrator of the Jewish General Hos- 
Psychiatrist, and Arnold Emch, Assoctate secretary, A.H.A. pital, Montreal, is not concerned about his horoscope. 
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Announcing New 
‘QUANTEX’ RADIOGRAPHIC GENERATORS 


CONSIDER THESE FEATURES 








te MASTIMER—Ferranti's newly developed but 
time tested timer—a new method of timing 
that allows accurate duplication of results 
and reduces retakes to the vanishing point. 


% DUAL KILOVOLTAGE CONTROL—100 steps 
of kilovoltage control with less than | KVP 


per step. 
% DUAL FILAMENT CONTROL—on all 'Capa- 


city Selector’ models. Separate control for 
fluoroscopy and radiography makes spot film 
settings easy. 


% FULL AUTOMATIC COMPENSATION of kilo- 
voltage on all capacity settings. The kilovolt- 
meter always reads correctly. 


% LARGE METERS—easily read from any part of 


the x-ray room. 


% TWIN FILAMENT TRANSFORMERS — when 
double focus tubes are used — no switches 
in the low voltage filament circuit to give 
trouble. 


%& SIMPLIFIED OPERATION—by means of capa- 


city or technique selector. 


% CUSTOM BUILT—to your own particular re- 
quirements. Ferranti is the only maker of 
custom-built x-ray machines. 


% CAPACITY — available in both 250 MA and 
500 MA models. 


WRITE TO-DAY FOR FULL INFORMATION ON 
THESE MODERN X-RAY GENERATORS 





OCTOBER, 1940 














At left.—Dr. Thos. R. Ponton, Editor of “Hospital Management” and formerly of Vancouver. Centre.—Dr. Winford 

H. Smith, Administrator of Johns Hopkins Hospital, Baltimore, and a former A.H.A. President, discusses “Prepa- 

redness” with Dr. Wm. H. Walsh, Chicago, well known hospital consultant. Right.—C. L. Neu, head of the Physi- 
cians Record Company, publisher of many hospital works. 


that over a century ago, Jefferson was 
willing to unite the United States 
with Great Britain to stem the Napo- 
leonic threat. The general educa- 
tional session had a number of out- 
standing addresses on the education 
of the administrators. Dr. Arthur C. 
Bachmeyer, Director of the Univer- 
sity of Chicago Clinics, is the incom- 
ing President. 


The American Hospital Association 

One has a recollection of endless 
avenues of exhibits, of crowded ses- 
sions and of hosts of friends and ac- 
quaintances all eager to know how 
Canada is faring and what her people 
think of the situation. The pro- 
gramme was well above the average 
and drew large audiences. One of 
the best attended sessions was that 
on Preparedness where Dr. Winford 
Smith urged that it is no longer safe 
to argue that “it cannot happen 
here”. He urged that schools for 
nurses be increased in size 10 per cent 
and that subsidiary workers be 
trained in larger numbers. President- 
elect Benjamin Black, himself the 
former director of the Federal Veter- 
ans’ Bureau, protested the system of 
taking highly trained specialists out 
of civilian life, giving them high 
rank and then wasting their talents 
by forcing them to act as adminis- 
trators for which they have no train- 
ing. 

One of the most dramatic demon- 
strations took place at the Massachu- 
setts Institute of Technology where 
Professor J. W. Horton demonstrat- 
ed the explosibility of anaesthetic 
gases and the control of static. This 
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is described elsewhere in this issue. 
Another popular demonstration was 
a movie by Dean Francis Dawson of 
the College of Engineering of the 
University of Iowa who vividly il- 
lustrated how pollution of drinking 
water and of sterilizing solutions oc- 
curs in hospitals. Backflow was shown 
when the water supply was cut off; 
even without the water supply being 
cut off, backflow may occur if a large 
amount of water be used on lower 
floors. Taps must be at least one inch 
above any water surface and all traps 
must be adequately vented to pre- 
vent suction drawing out the water 
seal. 


Hospital Service Plans Consider 
Organization 

Behind the scenes committees were 
busy discussing the proposal to or- 
ganize the various hospital care plans 
upon a national basis. After much 
discussion preliminary steps were 
taken to make possible a national or- 
ganization closely linked with the 
Board of Trustees of the American 
Hospital Association. 

A special feature was a compli- 
mentary dinner to Dr. C. Rufus 
Rorem, who for ten years has been 
the outstanding expert on the subject 
of group hospitalization. He was pre- 
sented with a large volume of letters 
expressing the appreciation of out- 
standing hospital, industrial and so- 
cial leaders throughout the continent 
for the leadership given to this move- 
ment. 

The new House of Delegates, now 
in its third year, is functioning with- 
out a hitch. Only those who sit in 


at these sessions, as members or as on- 
lookers, can appreciate the tremen- 
dous amount of work done by the 
various councils and committees un- 
der the general direction of President 
F. G. Carter, Secretary Bert Caldwell 
and Assistant Secretary Arnold Emch. 


The 1941 meeting is planned for 
Atlantic City in September. 


The Patient and the Intern 


The patient is usually hospi- 
talized for a specific condition. The 
intern tends to concentrate his at- 
tention on this particular condition, 
which frequently is in an advanced 
stage. Often he does not view the 
patient as an individual or see him 
when the disease is in its early stages. 
To overcome these potential weak- 
nesses in his training and to give him 
experience that will more nearly re- 
semble the problems he will face in 
practice, he should have considerable 
experience in a well-rounded out- 
patient department. During this 
period, stress should be laid on the 
early recognition of departures from 
normal and on methods of arresting 
their advance and, if possible, of 
eliminating their causes. Many 
times these departures are due to 
social and economic conditions or 
are aggravated by them. Emphasis 
should be laid upon follow-up work 
so that the intern may see the end 
results of treatment and the extent 
to which the individual is able to 
adapt himself to normal life. 

From the Report of the Commission on 


Graduate Medical Education. R. C. Buerki, 
Director of Study. 
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The new and original technique introduced by the Abbott Laboratories has been devised by our 
Research Staff after several years of experimentation in the largest clinics of this continent. Every 
detail has been studied in an endeavour to eliminate any loss of time on the part of those who use 
the Abbott equipment in the different set-ups illustrated above. Our representative will be very 
pleased to give a demonstration of the New Abbott Intravenous Solutions and Abbott Equipment. 


ABBOTT INTRAVENOUS SOLUTIONS AND EQUIPMENT 


PYROGEN-FREE SOLUTIONS MADE TO AMPOULE STANDARDS 


Abbott Laboratories Ltd., 20 Bates Road, Outremont, Que. 
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Sound Insulation Value of Various Types of 
Wall and Floor Construction 


ART 5 of the completed draft of the National Build- 
ing Code recently prepared by a special committee 
of the National Research Council embodies some valuable 
data with respect to the sound transmission deadening 
properties of various types of wall and floor construction. 
It is specified in this code that walls and floors separating 
dwelling units within any building shall be of a type of 
construction having a sound transmission loss, or sound 
reduction, of not less than 45 decibels. 


It is also specified that: “No plumbing fixture, water 
supply pipe or mechanical equipment which produces, 
or is liable to produce, noise during operation shall be 
fastened to or supported by any wall separating dwelling 
units within any building, unless the fasteners or sup- 
ports are all non-rigid or other construction adequate to 
prevent the transmission of solid-borne noises to such 
wall.” 


Transmission Loss Values for Certain Typical 
Wall and Floor Constructions 


Sound Transmission Loss — T.L. 


Decibel — db 











Wood studs; wood lath; scratch and brown coats T.L. = 42 db 
of lime plaster; smooth, white finish. ; 
Wood studs: wood lath; scratch and brown coats T.L. = 36 db 


of gypsum plaster; smooth, white finish. 














Wood studs; metal lath; scratch and brown coats T.L. = 44 db. 
cf lime plaster; smooth, white finish. 
Wood studs; metal lath; scratch and brown coats T.L. = 39 db 
of gypsum plaster; smooth, white finish. 

== ee ee 

-_ 
Wood studs; 14 inch fibre building board applied T.L. = 29 db. 
to both sides; joints filled. ; 
Wood studs: ¥, inch fibre building board applied T.L. = 47 db. 
to both sides; scratch and brown coats of gypsum 
plaster on both sides: smooth white finish. 
Same as above except two layers of 4 inch fibre T.L. = 49 dh 


building board applied to each side. 


























Staggered wood studs; ¥, inch fibre building board T.L. = 51 db. 
appied to both sides; scratch and brown coats of 
gypsum plaster, smooth white finish. 





LISS 





Solid gypsum tile, 3 inches thick; brown coat of 


LL. = 58 db. 
gypsum plaster on both sides; smooth white finish. 
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Two panels of solid gypsum tile, each 2 inches T.L. = 51 db. 
thick; 4-inch air space. 
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Two panels of hollow gypsum tile, each 3 inches T.L. = 49 db. 
thick; ¥%4 inch air space between panels; brown 

coat of gypsum plaster on each panel; smooth white 

finish. 
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Hollow clay tile, 8 by 12 inches, six cells; brown T.L. = 46 db. 
coat of gypsum plaster on both sides; smooth white 
finish. 











Hollow clay tile, 4 by 12 by 12 inches, three cells; wood T.L. = 54 db. 
furring strips; metal lath; scratch and brown coats 

of gypsum plaster; smooth white finish. 

Hollow clay tile, 4 by 12 by 12 inches, three cells; wood T.L. = 52 db. 
furring strips; fibre building board, brown coat of 

gypsum plaster; smooth white finish. 
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Hollow cinder block, 4 by 8 by 16 inches, three cells; T.L. — 45 db. 
¥ inch brown coat of gypsum plaster on both sides; 
smooth white finish. (Continued on page 54) 
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Perhaps it is because he hasn’t han- 
dled his intensifying screens care- 
fully enough—has let them become 
damaged or stained. Perhaps he 
doesn’t clean them regularly. Yet, 
proper care of intensifying screens 
is such a simple matter. And it makes 
such a difference. 


That’s why we’ve prepared a special 
booklet for you, entitled “Minutes 
That Matter”. It contains important 
pointers on how to get the maximum 
intensifying screen service... 
avoid retakes, reduce exposure 
time, cut down wear and tear on 
expensive x-ray equipment... 


\\ 


simply by using quality intensify- 
ing screens in good condition. 
You will find this booklet very help- 
ful—and constantly useful. There- 
fore, it is made to last, with a stiff 
durable cover. We will gladly mail 
your copy at once. Just write for 
Booklet No. 232. 


THE PATTERSON SCREEN CO. 
TOWANDA PA., U.S. A. 








26 YEARS OF CONCENTRATION ON ONE TASK-—THE DEVELOPMENT OF BETTER X-RAY SCREENS 


Jt 
Oo 


OCTOBER, 1940 











Four inch brick panel; brown coat of lime plaster T.L. = 45 db. 
on both sides; smooth white finish. 

Four inch brick panel; brown coat of gypsum T.L. = 
plaster on both sides; smooth white finish. r) 








Four inch brick panel; brown coat of gypsum T.L. = 54 db. 
plaster and smooth white finish on one side; on the 

other side, 2 by 2 inch furring strips, 1% inch fibre 

building board, brown coat of gypsum plaster, 

smooth white finish. 


FLOORING 
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Four inch, reinforced, concrete slab; furring strips; 1% inch fibre 
building board; brown coat of gypsum plaster; smooth white finish. 














Same as above except fioating floor added. This floor consists of 
1 by 2 inch nailing strips, rough flooring, and 3% inch hardwood 
finished flooring. 


T.L. = 58 db. 


% inch finished flooring; rough flooring; wood joists; wood lath; 
(Note: Insertion of 4 inch of fibre 
rough 


plaster; smooth white finish. 
building board between 
E49 b) . 


and finished flooring gives 





T.L. = 54 db. 





Battleship linoleum; 2!4 inches of concrete on high rib metal lath; 
open web steel joists; high rib metal lath; gypsum scratch and brown 
coats; smooth white finish. 
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T.L. == 54 db 





Floating floor consisting of finished flooring, sub-flooring and _nail- 
ing strips; 1% inch fibre building board; rough flooring; wood joists; 
wood lath; plaster; smooth white finish. 


Construction 


Construction of an additional floor to the nurses resi- 
dence at the Ottawa Civic Hospital has been proposed. 
Estimated cost is $45,000. 





A.G.S. Hospital Standardization Conference 
To Be Held in Chicago, October 21 - 24. 


T twenty-third annual Hospi- 
tal Standardization Confer- 
ence, sponsored by the Ameri- 
can College of Surgeons in connec- 
tion with the Clinical Congress, will 
be held at the Stevens Hotel, Chica- 
go, from October 21 to 24 inclusive. 

Official announcement will be 
made at the conference of the 1940 
List of Approved Hospitals. 


fornia, 


Among the speakers will be the vice.” 


Surgeon General of the United States 


Louis University School of Medicine 
and president of the Catholic Hospi- 
tal Association, will speak on “The 
Hospital of Tomorrow” and Dr. Ben- 
jamin W. Black of Oakland, Cali- 
President of the American 
Hospital Association, will discuss 
“The Effect of the Present Trend 
in Specialization in Medicine on 
Hospital Administration and _ Ser- 


valescent care will take one entire 
session of the Conference. 

Among the other subjects to be 
covered in the general sessions and 
panel discussions by outstanding 


authorities in each field will be: 
“Anaesthesia Hazards’, “Nursing 
Service and Nursing Education,” 


“Problems of the Small Hospital,” 
“Hospital Administration and its Re- 
lation to Organized Medicine,” “The 
Problem of Tuberculosis in the Gen- 
eral Hospital”, “Organized Health 
Service for Hospital Employees”. 
“Medical Staff Organization”, and 
“Hospital Rates”. 

The Wednesday morning session 





Navy, Rear Admiral Ross T. Mc- 
Intire, who will discuss “Medical Pre. 
paredness for National Emergency”; 
Everett W. Jones, director of the 
Albany Hospital at Albany, New 
York, will describe how a hospital 
can prepare for national emergency. 
Rev. A. M. Schwitalla, dean of St. 
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Consultation service periods have 
been arranged with recognized 
leaders in the hospital field on 
specific topics. Breakfast conferences 
will be held on Tuesday, Wednes- 
day, and Thursday, on hospital ad- 
ministration, medical records, and 
public relations respectively. Con- 


will be a joint conference of the 
American Association of Medical 
Record Librarians and the Ameri- 
can College of Surgeons. 

Twenty Chicago hospitals will be 
the scene of group conferences and 
demonstrations on Wednesday and 
Thursday afternoons. 
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Hospital Maids’ Uniforms 
and Aprons 





Bland’s Uniforms outwear them all— 
because they’re made for the purpose 
—from best quality hard wearing 
Ginghams in plains and stripes. 


They’‘re not like Store Uniforms. 


Railway Systems buy them. 
Big Hospitals buy them. 
YOU should buy them. 


They don’t cost much! 


Dress 
No. R49 
$25.20 Doz. 
Plain Blues—Light, Medium, Dark All Sizes 
Stripes—Blue, Grey, Pink. to 42 
Finest Sheeting 
Apron 
No. 1045X 
$10.50 Doz. 


Made and Sold Only by 


BLAND & CO. LIMITED 


1253 McGill College Ave. 
MONTREAL 
CANADA 
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The Storage and Issuance of Hospital Supplies 


A Valuable Study under the Auspices of the American 


College of Hospital Administrators 


VERY practical and helpful 
A analysis of the many factors 

involved in properly con- 
trolled and organized storage and 
issuance of hospital supplies has 
been made available by the Ameri- 
can College of Hospital Administra- 
tors at 18 East Division St., Chicago. 
Miss Gorgas, the author of the re- 
port, has prepared a seventy-eight 
page analysis which should be read 
by every superintendent, purchasing 
agent or steward and by every hospi- 
tal trustee. Miss Gorgas, who is As- 
sistant to the Dean of the Division 
of Biological Sciences in the Univer- 
sity of Chicago and Assistant to the 
Director, University of Chicago Clin- 
ics, has based her study upon the ac- 
tual set up in a number ol highly or- 
ganized and efficiently operated in- 
stitutions and has received extensive 
assistance from Dr. A. C. Bachmeyer 
and other outstanding hospital au- 
thorities. This report can well be 
considered as representing the most 
authoritative and collective opinion 
available at the present time. 

As any attempt to analyze a study 
which deals with such a large num- 
ber of separate but related details 
would be incomplete at the best, the 
following excerpts have been taken 
from the pages of this report as repre- 
senting the many sound and prac- 
tical statements with which this re- 
port abounds. 


Excerpts 


“Storage is often the most-neglect- 
ed function in the hospital as far as 
architects and boards are concerned. 
It is considered the first thing to elim- 
inate when space becomes dear. It 
is forgotten that lack of storage space 
sometimes causes dangerous under- 
stocking in the hospital, as well as 
loss of quantity discounts. It was 
found in this study that an average 
of thirty square feet per bed for stor- 
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By NELLIE GORGAS, 


Assistant to the Director, University of Chicago Clinics. 


age of supplies is the minimum for 
efficiency.” 


* * * 


“The board is responsible for es- 
tablishing the general rules they wish 
followed in obtaining this end. That 
is, the board must decide upon the 
type of organization to be set up— 
how centralized the handling of sup- 
plies shall be, what the authority 





The best way to prevent using 
valuable space for slow - moving 
stock is never to let it be stocked. 





relationships are to be, what shall be 
provided in the way of facilities and 
personnel, the accounting system in 
general, how large and diverse a stock 
shall be carried, and how, on the 
whole, it shall be controlled. The 
superintendent is then responsible 
for completing the organization 
along the lines determined upon and 
for seeing that it functions effi- 
ciently.” 
* * a 

“Since the purchasing and store- 
room functions are necessarily inter- 
related, it is recommended that they 
be combined under one executive.” 


* * * 


“Centralization of stores is advised, 
if at all feasible, because it has the 
following advantages: (1) no confu- 
sion in finding the right location for 
obtaining different supplies, (2) no 
duplication, hoarding, or unneces- 
sary expense in equipment, (3) uni- 
tary responsibility, (4) expert super- 
vision, (5) economy in time and 
labour, (6) smaller space require- 
ment, (7) better purchasing eff- 
ciency, (8) facilitation of standard- 
ization of supplies; and (g) a lower 
necessary inventory investment. 

“This study has shown that it is 
not unusual to allow the dietary de- 


partment and the pharmacy to spe- 
cify and even order their own sup- 
plies, but the goods should be han- 
dled by the general stores and issued 
to the department just as in the case 
of the other departments.” 

cm * * 


“Since the superintendent is al- 
ways held by his board as ultimately 
responsible for the provision and 
care of supplies, all purchase orders 
should be signed by him or his repre- 
sentative, and all requests for issues 
should be properly authorized and 
be subject to alteration or rejection 
by him or his representative.” 

* * * 


“An expert accountant should be 
employed to install the accounting 
system and devise the necessary forms 
and cards to provide an accurate rec- 
ord of all supplies received and is- 
sued, so that at all times the board 
may, if it wishes, know the amount 
purchased, the prices paid, and the 
amount used.” 

* * * 


“The American Hospital Associa- 
tion has approved the advisability of 
keeping perpetual inventories in all 
storerooms. To check these, physical 
inventories should be taken at least 
once a year, preferably twice, and in 
between times test inventories on 
items should be taken frequently. 
The board must decide as to how its 
inventory records shall be kept and 
verified. 


* * * 


“The board should also indicate 
on what basis it wishes to have its 
inventory valued. In some hospitals 
the market cost per unit is used, and 
the cost of supplies used is credited 
if some of the stock remaining was 
purchased at a lower price. This 
gives credit where credit is due for 


(Continued on page 58) 
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WHAT SAFER GUIDE TO 


THE PURCHASE OF ETHER THAN 


SF Yours of Clinical Cypfertonec 





The test of fitness of an ether for surgical 
anesthesia lies not in the laboratory alone, 
but in its ability to carry the patient safely 
through the period of anesthesia and with 


a minimum of post-operative discomfort. 


Squibb Ether has met that test millions of 

times. 
Squibb Ether is used by surgeons and | 

anesthetists in over 85 per cent of Ameri- 

can hospitals. Ir is the only ether packaged 

in patented, copper-lined containers as a pro- 

tection against oxidation—the only ether 

with a background of 87 years of satisfac- 


tory clinical experience. 


For literature address E. R. Squibb © Sons of 


Canada Limited, 36 Caledonia Road, Toronto. 


SQUIBB ETHER 
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judicious purchasing. In others, the 
average cost per unit remaining is 
used, so as to make the valuation as 
near actual cost as possible. Usually, 
however, the last cost per unit is 
used, regardless of how many units 
are left from earlier purchases, and 
regardless of when the last purchase 
was made; this is probably the sim- 
plest way to calculate the value. Dur- 
ing this study no indication was 
found that the practice generally ac- 
cepted in business of pricing inven- 
tory at cost or market, whichever is 
lower, is followed in the hospital 
field.” 


* * * 


“Since the hospital has a very defi- 
nite moral obligation to the patient 
to make the best possible use of its 
money for his care, there should be 
little excuse for speculation in stores; 
that is, for the purchase of large 
quantities in anticipation of possible 
price rises. The hospital’s money 
and the purchaser’s time should be 
devoted only to economic purchases 
in which all possible risks and all 
speculative profits are eliminated.” 


* * * 


“A turnover of four or five is gen- 
erally considered economic by pur- 
chasing agents. That is, if $20,000 
worth of supplies are consumed in a 
year, $4,000 or $5,000 is sufficient to 
have tied up in stock in the stores at 
any one time.” 


* * * 


“Only consumable supplies and 
small equipment for which there is 
a recurring need should be stocked. 
The superintendent should limit 
sharply the number of items in stock 
and weigh carefully the advantages 
of any additional items, for reduction 
in number will reduce the invest- 
ment needed for stock inventory, de- 
crease the labour in the stores, and 
simplify purchases.” 

* * * 


“The board should leave to the 
superintendent the details of the 
storeroom, but it should insist that 
he prov-de an adequate written pro- 
cedure for receiving, distributing, 
storing, and issuing goods. This sys- 
tem should require that all supplies 
received shall be counted, weighed, 
and checked before acceptance. If 
possible, provision should be made 
for all goods to be received in one 
central location, thus preventing 
noise and confusion elsewhere.” 
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Basically, the system of routine procedures for obtaining supplies 
should insure that all orders shall be in writing from the consumer, be 
subject to standards in quantity and quality as established by the 
board and superintendent, be approved by the superintendent or his 
representative, be specific and correct in terminology, and be re- 


ceipted for when delivered. 


“If it is made a rule that all ship- 
ments of goods for return or repair 
shall be centralized in the storerooms, 
and if the storerooms are under the 
direct control of the purchasing 
agent, loss and damage may be re- 
duced, and claim negotiations avoid- 
ed to a larger extent.” 

* * * 

“While many institutions follow 
conscientiously the practice of issu- 
ing only on properly authorized req- 
uisition, the results are vitiated by 
the fact that the authorization has 
become perfunctory and the store- 
keeper does not have sufficient au- 
thority to alter or reject requests 
when they exceed reasonable limits 
of standards for a given percentage 
of occupancy. Except where the su- 
perintendent personally approves all 
issues, as is often the case in the 
small hospital, the storekeeper should 
be responsible for bringing to the 
attention of the superintendent all 
excessive requests, because absolute 
control of all issues must rest with 
the superintendent or his represent- 
atives.” 

* * * 

“To waste time training poor 
workers is foolish, but to spend suffi- 
cient time training good ones is 
wise . . . The well-organized depart- 
ment provides for its own self-per- 
petuation by always having an 
understudy preparing himself to be 
promoted into each particular situ- 
ation, thus keeping the organization 
alive and progressive and the morale 
good by advancements on the basis 
of merit.” 

* ¥* * 


“Much time may be saved by hav- 
ing space ample to eliminate neces- 
sity for rehandling material.” 


* * * 


“A root cellar is less expensive and 
in some ways is a more satisfactory 
accommodation for fruits, vege- 
tables, jams, jellies, marmalades, pre- 
serves, and some canned. foods than 
is cold storage and is well worth 
serious consideration in hospitals 
not so equipped.” 


“Care must be taken with canned 
milk because it turns dark when it 
becomes overheated, and also, it it 
is left too long in one position, the 
cream separates. Cans of milk and 
also of meat should be turned over 
at least every sixty days. Because of 
the temperature factor, these should 
probably be kept in the root cellar, 
but in the driest part.” 

« * * 


“Food refuse attacks the finish of 
sliver, and it should be seen that 
none remains on the silver long. It 
pays to keep silver in good repair. 
Camphor in bulk should be kept 
with the silver because it retards the 
tarnishing of the metal by sulphur 
from coal and by many other con- 
tacts. Probably the best place for 
silver being held in reserve is in the 
safe. It should at all events be 
under special lock and key because 
of its high resale value.” 


Normal Requirements for Storage Space 
in Hospitals 











Squar: | Dimensions (in Feet) 
Bed Capacity | Feet of 

Space |Height | Width |Length 
40 or less 1,024 | 14 32 32 
40-75 _.. | 1,600 | 14 40 40 
75-100 2,400 | 14 40 60 
100-150 3,000 | 14 50 60 
150-200 3,600 | 14 60 60 
200-300 __. 6,400 | 14 80 80 

















“In general, it may be said that 
wooden shelving and equipment 
have a low first cost, are quickly 
built, and have no damaging effect 
on material stored on or in them, 
but, on the other hand, steel equip- 
ment is fireproof, has greater longev- 
ity, and is economic of space, be- 
sides having a high reuse and salvage 
value.” 

* * * 

“Normally three times the dailv 
linen order is considered the correct 
amount to be in circulation, one set 
on the bed or in use, one in the wash, 
and the third on the shelf, because 
it is better for linen to allow it time 
to dry thoroughly and cool after 
laundering before reusing it.” 


(Continued on page 60) 
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This new method of storing hot foods is the 
answer to the hospital dietitian's problem. Now, 
without elaborate installations of steam pipes 
and expensive plumbing, you can keep hot food 
hot on every floor. These storage tables can be 


plugged in anywhere ... each receptacle has 





individual temperature control so each type of 


food is kept at the right heat without waste of 





current ... and there's no dampness or steam 





to dissipate the taste and give off unpleasant 
odours. Food stays as fresh and tasty as when 


it was cooked ... and this is extremely im- 





Seino peter =a portant to your patients. Call your C-G-E of- 
our 

ce, aroma, and flav 

nally adjustable and 

t suited for Hot Food Receptacles. 


General Electric Ho 
serve the fresh-cooked —— 
oods because they are indivt 
pnb nce hold the temperature bes 
each particular food. 


GENERAL € ELECTRIC 


HOT FOOD RECEPTACLES 


fice to-day for all the information about G-E 
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CANADIAN GENERAL ELECTRIC <2: 
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“Quarters used for the storing of 
goods should be under a special lock 
for which there should be only two 
keys, one in the hands of the superin- 
tendent, and the other held by the 
storekeeper. The lock should not 
be on the master-key system.” 


* * * 


“In piling goods it is best to re- 
member that linen tied in bundles 
of ten, twenty-five, or fifty items is 
easiest to count, sort, and arrange 
as well as to bill when issued. Paper 
should lie flat.” 


* * * 


“Having received goods and hav- 
ing been debited with them, the 
storekeeper must show a voucher for 
all issues and should be held as ac- 
countable as is the cashier for the 
actual cash, since his is just as defi- 
nitely a receipt and expenditure 
transaction.” (M. T. MacEachern) 


* * * 


“One of the most important de- 
tails in the issuing of supplies is that 
the storekeeper must have the pre- 
rogative of questioning requests for 
issues. The simplest arrangement is 
to allow him to take up directly with 





Annual A.H.A. Institute 
The Eighth Annual Institute for Hospital Administrators, 
conducted by the American Hospital Association at the 
University of Chicago in conjunction with the American 
College of Hospital Administrators, the American College of 
Surgeons and other bodies, in September, was a most successful 
event. Its classes are usually limited to 100 (although this year 


60 


the department requesting the issue 
the requests which he thinks exor- 
bitant, but this is usually resented 
very much by the department con- 





Supplies should really be con- 
sidered in the same category as 
cash, and as much care should be 
taken in accounting for them as 
in the case of money. 





cerned, and often by the person who 
has approved the request. For this 
reason it is found more expedient to 
have the storekeeper bring such re- 
quests to the superintendent to be 
reviewed by him with the depart- 
ment head.” 


* * * 


“Floor inventories are taken in 
most institutions monthly or quart- 
erly, usually by the head nurse. A 
clever and simple device for in- 
ventorying the nonconsumable sup- 
plies, such as basins and_instru- 
ments, is to have a loose-leaf book 
ruled with thirteen columns, in the 


first of which is to be written the 

standard adopted for the floor; in 

each of the other columns is to be 

written the actual inventory on the 

last day of the respective months.” 
* ¥ * 


“The labour involved in the initial 
installation of a perpetual inventory 
is considerable, but its maintenance 
is not arduous, and the resultant 
control over stock fully justifies the 
effort because it provides the follow- 
ing information in readily assimi- 
lated form with little effort: (1) 
the firms from whom purchased with 
comparative prices; (2) the quanti- 
ties purchased and the seasonal vari- 
ations; (3) the total quantities used 
and the amounts used by different 
departments: (4) the value of sup- 
plies issued to different departments; 
(5) the inventory of goods on hand, 
which should agree with the actual 
quantities found and also convey a 
warning when stock is running low; 
(6) the value of goods on hand, 
which should agree with the balance 
in the stores account.” 

Over 30,000 “cured” cases of can- 
cer are registered at the headquarters 
of the American College of Surgeons. 


6TH ANNUAL INSTITUTE FoR 

HOSPITAL ADMINISTRATION 
SONDUCTED BY THE AMERICAN HOSPITAL ASSOCIATION 
‘ 1949 


for administration. 


135 were enrolled) and are widely attended by administrators 
and by those in other hospital positions desiring to train 
The teaching staff is drawn from all 
over the United States and Canada, and many Canadians 
have taken these courses. Dr. M. T. MacEachern is the director 
of the institute, with Mr. Arnold F. Emch and Mr. Gerhard 
Hartman as associate directors. 
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IT CUT MY SOAP 
AND LABOR COSTS 
ALMOST IN HALF! 


““My convenient C.P.P. Hos- 
pital Soap Chart helps me 
select the correct soap for 
every cleaning job quickly 
... easily. And it increases 
cleaning efficiency, too.” 








“I made big savings in my 
maintenance budget with the 
C. P. P. Soap Chart. Now, 
cleaning economy is easy 
since I’ve eliminated ‘spe- 
cial’ cleaning preparations.” 














IT SIMPLIFIED 
ALL OUR 
CLEANING JOBS! 








SK your Colgate representative for a Hospital Soap 
Chart. Or, write us for your free copy. 





““My inventory includes only Colgate-Palmolive Peet has the right soap to fit your 
six types of soap, now that I every cleaning need . . . a full line of soaps that will give 
use the clear, simple C.P.P. cleaner work at less cost. And remember, you can do 





more laundry work ... clean more surface better ... 


Hospital SoapChart.Itshows wes z , pipe 
with Colgate Soaps than with so-called “bargain” soaps. 


me the very best soap for each 
cleaning job. Your Colgate-Palmolive Peet representative will 
gladly give you full information on these better soaps. 








COLGATE-PALMOLIVE-PEET CO., LIMITED 


MONTREAL TORONTO WINNIPEG 
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Here aud There in the Hospital Gield 


The Blood Man 

Behind the scenes of the modern 
hospital there are many individuals 
making their particular contribu- 
tion and of whom the patient or “the 
man on the street” knows nothing. 
Sometimes these individuals are very 
essential links in the scientific work 
going on in the hospital. In the last 
Report of the Municipal Hospitals 
of the City of Winnipeg, tribute is 
paid to one of these men behind the 
scenes, Mr. Ernest Richardson, for 
his long-continued and generous serv- 
ice on behalf of the sick. 

“One of the most interesting and 
important contributors to the work 
of the Hospitals is the man, depart- 
mentally known as “The Blood Man.’ 

“At the large and modern meat 
packing plant of Canada Packers 
Limited he collects and stores the 
fresh blood from which serum is sy- 
. phoned for making blood cultures in 
the hospital laboratory. 

“With the kind consent of his em- 
ployers, but without any hope of 
personal reward, he has attended to 
this self-imposed task with unswerv- 
ing regularity for upwards of fifteen 
years. 

“We now pay tribute to a faithful 
associate and thank his employers 
for permitting him to collect and 
store in the proper place, until we 
can remove it, this necessary and im- 
portant requisite of our laboratory.” 


* * * 


Empty the Attic 


The Home Secretary in Great 
Britain has issued an order making 
it imperative for all movable articles 
to be removed from attics in urban 
areas as a precaution against fires 
which may be caused by incendiary 
bombs. Although this does not ap- 
ply to attic spaces furnished as living 
quarters, it does apply to the roof 
spaces in hospital buildings where 
there is no fixed staircase. Although 
we hope that incendiary bombs will 
never fall on hospitals in Canada, a 
somewhat similar order here would 
help to clear the attics of many hos- 
pitals and other public buildings of 
unnecessary rubbish. 
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Providing Medical Librarian at 
Low Cost 


The medical library of Grant 
Hospital in Chicago is at one end 
of the commodious room used by the 
record librarians. These young 
ladies take charge of the library dur- 
ing the day and note any books or 
magazines borrowed by the staff 
doctors or interns. On a recent visit 
to this hospital we noted that it had 
been arranged to provide evening 
oversight for this medical library 
at low cost by having a student on 
duty from 6.30 p.m. to 10.30 p.m. 
for five nights a week. In return the 
student gets room, board and laun- 
dry free of charge. 


* * * 


Aiding Separate Nursery Technique 

In the same hospital we noted a 
metal box somewhat longer and 
higher than a shoebox beside each 
bassinet in the nursery. The idea 
was to keep the thermometer, petro- 
latum and other articles required 
for the observance of separate 
technique in the baby’s own box. 
Painted white like the bassinet, it 
was both practical and sightly. 

* * * 


Hospital Day Observance Increases 

The committee on awards for the 
observance of National Hospital Day, 
which met during the Boston meet- 
ing last month, was overwhelmed 
with the many excellent reports of 
Hospital Day observance all over the 
continent. Some of the exhibits sub- 
mitted by hospitals competing for the 
several beautiful cups and plaques 
reflected an enormous amount of ef- 
fort. Profusely illustrated with pho- 
tographs, clippings and with litera- 
ture distributed, these artistically 
prepared outlines of Hospital Day 
programmes have achieved a degree 
of excellence never conceived by the 
original committee. A hospital must 
put on a real programme to win one 
of the prizes these days. 

* * * 


Early Author on Hospital Management 

One of the first writers on the 
management of hospitals was Mr. 
Thomas Percival, a Manchester 
physician who is best known as the 


By THE EDITOR 


father of the modern medical codes 
of ethics. As early as 1771, he wrote 
on the internal regulation of hospi- 
tals. Later there was considerable 
confusion over the staffing arrange- 
ments at the Manchester Infirmary 
and, in 1791, Percival was requested 
by the Infirmary trustees to draw up 
a ‘scheme of professional conduct rel- 
ative to hospitals and other medical 
charities”. Printed privately in 1794, 
the monumental work was revised 
and made generally available in 
1803. 


* * * 


Insurance Deductions for Evacuees 

The Blue Cross, the hospital care 
insurance plan in Massachusetts, has 
announced a special $6 per year rate 
for all refugee children and a number 
are now being enrolled by their new 
guardians. The regular rate is $10 
for an individual. 

* * * 


Preparedness 

During the discussion on “Pre- 
paredness” at the Boston convention 
of the A.H.A., one of the speakers 
recalled a homemade sign noticed on 
a farmer’s fence in the Kentucky 
hills: 

‘“Trespassers warned to keep off 
this property. This notice will be 
prosecuted with a bulldog not over- 
friendly and one double-barrelled 
shotgun. Danged if I’m not gittin’ 
tired of all this hellraisin’.”’ 

* * * 
Breakfast for Hitler 

A garden club in Boston recently 
exhibited a “Breakfast for Hitler” 
display which drew a great deal of 
attention. The “tasty” concoction 
consisted of a garland of deadly night- 
shade, poison ivy, bull thistle and 
thorns, which encircled a miniature 
skunk placed by the side of an old- 
fashioned moustache shaving cup. We 
would suggest that next time there 
be added some rattlesnake plantain, 
some yellow adder’s tongue, the vi- 
per’s bugloss, some lousewort in the 
corner, a little lambkill and near the 
ghostly corpse plant a_ tempting 
group of toadstools, preferably of the 
deadly amanita verna species, the 
“destroying angel”. 
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CUSHION GLIDES FOR 
METAL FURNITURE 





FURNITURE CUPS AND 
SHOES 












CUSHION GLIDES FOR 
WOOD FURNITURE 





i " HEAVY-DUTY DOUBLE 
SILENT STEEL SPECIALIZED WHEEL CASTERS 
INSTITUTIONAL CASTERS 








THE FAMOUS BASSICK DIAMOND ARROW FULL FLOATING BALL BEARING CASTERS 
_ THE WORLD'S LARGEST MANUFACTURERS OF CASTERS AND FLOOR PROTECTION EQUIPMENT 


BASS | i ¢- K A Division of Stewart-Warner-Alemite Corporation 
of Canada, Limited, Belleville, Ontario 





Canadian Manufacturers of —Stewart-Warner Radios, “South Wind” Car Heaters, Bassick Casters, Automotive Hardware 
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Striking Demonstration of Anaesthetic Hazards 


Explosion Limits of Gases and Generation of Static 


NE of the outstanding sessions 
of the Boston convention of 
the American Hospital Associ- 

ation was a demonstration at the 


Massachusetts Institute of Technolo- 
gy by Professor J. Warren Horton, 
professor of biological engineering 
at M.I.T. Professor Horton had ar- 
ranged a very ingenious piece of ap- 
paratus by which selected gases in 
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varying percentages could be liber- 
ated as a bubble by gently liberating 
small amounts through a film over a 
miniature spark gap. Thus it was 
possible to test the explosibility of the 
gas in the bubble merely by closing 
a switch on the wall a few yards away. 
This is illustrated in the upper pho- 
tograph which shows a bubble about 
to be exploded. The spark is clearly 
shown in the second photograph. 

It was shown that ethylene in 85 
per cent concentration will not ig- 
nite; below 80 per cent it will ex- 
plode. A bubble of the concentrated 
vapour would not ignite; breaking 
the bubble with a pointer to admit 
more air immediately caused an ex- 
plosion. It is concluded that there 
is greater danger of explosion outside 
of the rebreathing apparatus than 
within it. The addition of 10% ni- 
trogen lowered the danger of explo- 
sion. Helium was less effective. Oddly 
enough the addition of 10 per cent 
hydrogen reduced the explosibility 
limits more than did nitrogen. A 
mixture of cyclopropane, ethylene 
and oxygen has an increased margin 
of safety over one of the gases alone 
with oxygen. 


Electrostatic Discharges 

A number of demonstrations were 
given to prove that it is the insulat- 
ing substances that cause static by 
preventing neutralization. By the use 
of an electrometer it was shown that 
a single scrape of a foot could produce 
200 volts. Pulling a slip off a pillow 
(lotus cloth) , as in lower photograph, 
generated over 2000 volts! Actually 
an explosion was caused by one scrape 
of a foot. 

Obviously insulating substances 
must be bridged. Intercouplers, 
grounding a patient on a sponge rub- 
ber mattress to the table helps, but 
tying people together may increase 
the hazard of grounding the group. 


Rubber mattresses on the O.R. table 
constitute one of the biggest hazards. 
The insulation and the movement of 
drapings may produce up to 5,000 
volts. Mattresses with the new con- 
ductive rubber sheeting have little 
hazard. 

Sharkskin uniforms were not re- 
commended. Simply slapping a piece 
against the leg produced over 200 
volts. On the other hand silk stock- 
ings are not a serious hazard, nor are 
rubber gloves. They develop a 
charge, but are so close to the skin 
that there is no spark. 

Rubber casters, unless of the new 
conducting type of rubber, should be 
removed and chains affixed. Crepe 
rubber shoes also prevent dissipation 
of potential. 


A well grounded floor is the best 
means of keeping down static. Brass 
grills are frequently used, but the 
squares are often too large, or the 
brass stripping may not be connected 
up, thus spoiling the effect. Floors 
of the new type of conducting rubber 
with copper or brass screening to 
connect the sections seem satisfactory. 
By stepping from a non-conducting 
piece to a conductive and grounded 
rubber mat, while connected to the 
sensitive galvanometer, the professor 
could demonstrate the complete dis- 
charge of his body static. 

A good conductive floor may have 
the effect spoiled if it is waxed. As 
the resistance of terrazzo floors may 
vary from one megohm to over 300 
megohms, a 2 to 4 per cent calcium 
‘chloride wash after scrubbing is of 
help. 

It was pointed out, too, that a high 
humidity is not always a reliable safe- 
guard. One fatality occurred with 
an R.H. of 65. Here it was probably 
due to the removal of the protective 
CO: from the air by the air condi- 
tioning unit. 





Explosive Limits with O, 


Most Explosive 








Ether 2.1 to 82% 3.5 to 7.5% 
Ethylene 2.9 to 80% 27% 
Cyclopropane 25 to 63% 20% 
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PROGRAMME 


British Columbia Hospitals Association Convention 


Empress Hotel, Victoria, B.C. 


9:00 a.m. 
9:30 a.m. 


2:00 p.m. 


9:30 a.m. 


2:00 p.m. 


9:30 a.m. 
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OCTOBER 15, 16 and 17 
Tuesday, October 15th 
Morning Session 


Registration 


Call to order by the President 

Invocation. 

1. Address of Welcome—His Worship Mayor McGavin, Mayor 
of Victoria. Hon. Geo. M. Weir, Provincial Secretary. 

. Reply to Address of Welcome by the President. 

. Annual Report of the President. 

- Report of the Treasurer. 

. Appointment of Committees. 

. Business arising out of last year’s Convention. 
. Announcements. 

Analysis of Reports, Percy Ward, Hospital Inspector. 


SID Ste Oo DO 


Afternoon Session 


President, J. O. Nicholls presiding. 
“Canadian Hospitals After a Year of War”, 
M.D., Secretary, Canadian Hospital Council. 
Reports of Regional Representatives. 


Harvey Agnew, 


Wednesday, October 16th 
Morning Session 


“Group Hospitalization—the Hospital Life Line”, Geo. F. 
Stephens, M.D. President, Canadian Hospital Council, Supt. 
Royal Victoria Hospital, Montreal. 

Reports of Regional Conference—Continued 


Afternoon Session 


Women’s Auxiliaries 

Mrs. Geo. Darby, President. 

Questions and Discussion. 

Nursing Section. 

Miss Lena Mitchell, R.N., presiding. 

Resume Proceedings Canadian Nurses’ Association Convention 
as it Affects Hospital Administration. 

Miss Allison Reid, R.N., B.Sc., Training School, Vancouver 
General Hospital.. 

Nursing Staff Hospitalization. 

What part should Hospitals take in training Nursing Auxiliaries 
for War Service? 

What should be done to maintain standards as a result of de- 
pletion of staffs and increasing demands on Hospital services? 
Dr. Harvey Agnew to summarize findings relative to training 
nurses to give intravenous injections. 


Thursday, October 17th 
Morning Session 


Round Table Conducted by G. Harvey Agnew, M.D., and Geo. 
F. Stephens, M.D. 

Business Session 

Report Resolutions Committee. 

Elections of Officers. 

New Business. 


Afternoon Session 


If business session not concluded. 


Hospital Not Responsible for 
Injury to Delirious Patient 


An action for $13,483 damages 
brought against St. Luke’s Hospital, 
Mr. 


Montreal, was dismissed by 
Justice Alfred Duranleau in the 
Superior Court, September 25th. 


Rauol A. Crevier, plaintiff, had en- 
tered the hospital with an intected 
finger and while delirious, broke 
strong cotton tapes which bound him 
to his bed, broke away from a guard 
and dashed through a window fall- 
ing twelve feet to a roof. Both legs 
were broken and Crevier charged the 
hospital authorities with negligence. 

His Lordship held that all reason- 
able precautions had been taken and 
referred to the opinion of the physi- 
cians that the probable reason for 
the plaintiff's outbreak had been the 
sudden cutting off of liquor. The 
hospital had not been informed that 
the plaintiff was a chronic alcoholic. 


Two Questions Involved 

His Lordship said there were two 
questions to be answered. First, had 
the plaintiff established acts of negli- 
gence on the part of the hospital of 
a nature to involve the responsibility 
of the institution? Had the hospi- 
tal omitted any measures com- 
manded by science and the rules of 
prudence, and if such a measure had 
been taken, had they been properly 
applied? The Court was of the 
opinion that the proper measures 
had been adopted and carried out. 
The use of a straight jacket, it was 
felt, would not have been appropri- 
ate in the circumstances. The hospi- 
tal was neither an insane asylum nor 
a refuge for neurasthenics but an in- 
stitution where ordinary cases are 
treated and where ordinary measures 
are employed for the protection of 
delirious patients. The accident suf- 
fered by defendant was, therefore, 
due to circumstances for which the 
hospital could not be held responsi- 
ble. 


Graded Premiums Used By Edmonton 
Group Hospitalization Plan 

Edmonton’s group hospitalization 
scheme now has a net coverage of 
8,704. This figure includes 4,315 em- 
ployed subscribers, 2,562 dependents 
and 1,827 children under 15. Three 
premiums of 60c, 50c and 15c per 
month are levied according to the 
status of the beneficiary. 
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In addition to our complete line of 


AGA COOKING UNITS 


We Now Offer 


Super Health Cast Aluminum Cooking Utensils 


This new complete line of Super Health Cast Aluminum ware will 
be of interest to everyone whose problem is large quantity cooking 


— with quality and economy. 


When writing for details of Aga equipment, ask also about this 


unusual Cast Aluminum Ware. 


SUPER HEALTH STEAM 
JACKETED KETTLES 


These units are designed for 
quantity cooking of foods in 
hospitals, institutions, hotels 
and restaurants. They are 
solidly cast in one piece with 
no flanges, welds, or joints to 
leak. 

These kettles are quick heat- 
ing and sanitary in opera- 
tion. They are supplied with 
special cast cover, securely 
fastened to the kettle, but 
easily removed if required. 
They are designed for use 
with up to fifty pounds 
steam pressure. 





SUPER HEALTH STEAM 
ROASTERS OR VEGE- 
TABLE STEAMERS 


This roaster and vegetable 
steamer is especially designed 
for quantity cooking in the 
large kitchen. Quick in ac- 
tion, sanitary and efficient in 
operation—easily cleaned. 
Supplied with tight fitting 
sanitary cover. A wonderful 
addition to the modern 
kitchen. 








AGA COOKER 


AGA HEAT (CANADA) LIMITED 34 BLOOR ST. WEST, TORONTO 
638 DORCHESTER ST. WEST, MONTREAL 1276 HOWE ST., VANCOUVER, B. C. 
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Reducing the Hazards of Anaesthetic Explosion 


The Quenching Value of Helium 


I is now a well established fact 
| that at least the majority of cyclo- 

propane, ether and ethylene ex- 
plosions occurring during closed 
system anaesthesia are due to static. 
Static charges of considerable poten- 
tial can readily be developed on 
objects and persons in the anaethe- 
sia field through frictional contacts 
and movements. 

From an electrical point of view 
it is the non-conductors in the room 
which constitute the hazards. As an 
example, non-conductive floors are 
an excellent source of static electrici- 
tv, which static collects on objects 
sliding or scuffling over them and is 
then retained because the floor is an 
insulator. 

The amount and _ potential olf 
static charges arising in the operat- 


ing room can be reduced by eliminat- 
ing the use of such insulating or non- 
conductive materials. One should 
avoid the use of any but cotton 
materials (no wool and no silk) for 
clothing and drapes, and as an added 
precaution, suggested by Dr. Will- 
iams, one should rinse drapes and 
towels, after they have been laun- 
clered, in 0.5% calcium chloride solu- 
tion. This decreases to about one- 
third the static potential which can 
be induced upon them by friction. 


Prevent Building up of Potential 

The surest means of preventing a 
spark discharge, states Dr. H. Sidney 
Newcomer of New York, in a review 
of newer advances, is to provide 
means of electrically intercoupling 
all objects which might otherwise 


acquire different potentials. This 
electrical binding together can ob- 
viously be accomplished with wires 
as in the case of the Horton inter- 
coupler. A simpler methold is to 
provide more certain and automatic 
means of contact between every 
object in the anaethesia zone by in- 
troducing a common conductor such 
as a conductive floor and causing 
all objects to be in electrical con- 
tact with it. To make certain of 
electrical contact with it one should 
equip all personnel with conductive 
soles on their shoes and provide drag 
chains from instrument tables, oper- 
ating table and anaesthesia machine 
to the floor. It is particularly impor- 
tant that the stool on which the anaes- 
thetist sits should not have a rubber 
(Continued on page 70) 
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(AMAZING NEW 
ANTISEPTIC AND 
GERMICIDE 
DEVELOPED BY 
THE MAKERS OF 
LYSOL.) 


Tests in Canadian Hospitals have proved the exceptional 
merits of this wonderful new antiseptic—Amphyl. Because 
Amphy] is so effective and economical at the same time, it 
is quickly gaining wide-spread popularity. 


Here’s Why AMPHYL is Better. . . 
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AMPHYL is Concentrated—Economical. 

Amphyl is so powerful it need never be used fuil 
strength, but is always diluted with many times 
its volume of water. Thus a little Amphyl goes 
a long way to save you money! 


AMPHYL is SAFER—Non-Toxic! Non- 
Caustic! 

Amphyl is non-poisonous. It does not irritate 

the skin or mucous membranes. It has no un- 

pleasant "disinfectant odour. 


Order Today—Fill out this Coupon Now 


AMPHYL is more POTENT—Phenol 


Coefficient 10. 
The Phenol coefficient of AMPHYL is 10, a figure 
obtained by B. typhosus as test organism. Be- 


cause Amphy]l is non-specific in action, it has a 
wide variety of uses against many different bac- 
teria as well as pathogenic fungi. Its germicidal 
potency is retained in the presence of organic 
matter. 


AMPHYL is proven! 

Amphyl was discovered, tested and proven by 
the research laboratories of Lehn & Fink, Inc., an 
organization enjoying long-standing reputation 
for leadership in the field of disinfection. Every 
bottle of Amphyl sold and all advertised claims 
made for Amphyl are backed by Lehn & Fink 
(Canada) Ltd. 
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cover and should have electrical con- 
tact with the floor. 

The patient should be grounded, 
as by a chain from the patient to the 
table, with a megohm resistance 
(obtained at a radio parts store) in 
series to protect the patient in case 
of accidental contact with the light- 
ing circuit, cautery, etc. A more 
satisfactory coupling and one which 
provides additional protection by 
including other important elements 
of static hazard in the safety chain, 
is Dr. Connell’s graphite twine. This 
has a high protective resistance in 
itself and spark discharge to it is 
impossible because the finely divided 
graphite only permits of invisible 
brush discharge and hence tends of 
itself to harmlessly discharge any ac- 
cumulated static. This twine or 
cord should be tied to a naked bar on 
the operating table, tied to the anaes- 
thesia machine and loosely looped 
to the wrist of the patient and anaes- 
thetist. 


Floor Treatment 
One excellent means of making 
the floor conductive is by the use of 
a conductive rubber floor covering. 
One such floor covering comprises 


a sheet of conductive rubber floor 
material of fairly low resistance in 
which is imbedded a wire screen so 
as to ensure uniformity of conduc- 
tivity throughout and- provide a 
metallic surface to which a good 
ground contact can be made. 


Where the operating room is al- 
ready provided with terrazzo or tile 
floor in which a conductive metal 
grid has been inlaid, this floor may ap- 
parently be made sufficiently con- 
ductive by adopting the routine of 
finishing off the ordinary mopping 
operation with 4% calcium chloride 
solution. Even when dry to the touch 
the floor remains sufficiently conduc- 
tive so that all objects in contact with 
it come to the same potential. This 
will help even without the grid, but 
properly grounding such a floor then 
becomes impossible and conduc- 
tivity throughout is less certainly as- 
sured. 

A drag chain consisting of a length 
of brass chain held at both ends so 
as to contact the floor for a foot or 
more of its length makes a satisfac- 
tory contacting arrangement from 
table, stool or anaesthesia machine 
to the floor. If a drag chain is not 





Adding 
Interest 





used the contact between a table and 
the floor can be made with a wet 
towel. 


The production of conductive 
rubber soles for shoes is under in- 
vestigation. The conductivity of 
ordinary leather soled shoes has been 
thoroughly investigated at the Mas- 
sachusetts Institute of Technology. 
The soles of such shoes have been 
found to be a reasonably satisfactory 
substitute for conductive rubber 
soles. Ordinary rubber soled shoes 
should not be used as they perfectly 
insulate a person wearing them and 
enable and help the person to ac- 
cumulate a considerable and danger- 
ous charge. 


Grounding the Patient 

Means for including the patient 
in the intercoupling has been des- 
cribed. The establishment of this 
contact between the patient and the 
table (and hence the floor) is very 
important as otherwise the patient 
may be dangerously isolated from all 
other objects in the anaesthesia field, 
the rubber pad and the pillow other- 
wise having this dangerous insulat- 
ing effect, an effect which it seems 
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(Continued on page 72) 
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to MILK DIET 


MILK can be made much more interesting 
and enjoyable to patients who weary of 
its monotony, by offering it in greater 
variety. Why not try milk made into 
rennet-custards? They appeal to every- 
body, sick or well. No trouble to make, 
delicious to take, quick and easy to di- 
gest. Made in a moment with 


“JUNKET” RENNET POWDER 
“JUNKET” RENNET TABLETS 


“JUNKET” Rennet Powder comes in six flavours, 
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heating department reduces 
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CASH REGISTER SYSTEM 


(CLASS 6000) 


With the new NO. 5 PRINTER 


Here in this simple, economically priced National Reeeipting and Accounting 
Machine, is the foundation for an altogether new and improved system of 
hospital accounting. Designed for every size of hospital ... it will be found 
particularly adaptable to the requirements of the smaller hospitals, because it 
combines in one compact unit all the advantages of a modern cash register 
with the added benefits of a multiple-total analysis machine. 


Let us tell you about the many outstanding advantages of this new National 
System ... about the Separate Totals that simplify the making of bank 
deposits and balancing daily receipts; about the Locked-in Audit Strip 
which furnishes a journal record of each transaction in the order of its oc- 
currence; about the List Key which assures mechanically accurate addition 
of all amounts when several bills are paid at one time; and many other 
features, the use of which will quickly pay for this National System out 
of the money saved. Send the coupon NOW. 


The National Cash Register Company of Canada Limited 
Lansdowne and Dundas, Toronto, Ontario 
(0 Have your representative call. 
©) Send me complete information about the National Cash Register -System 
(class 6000) with the new No. 5 Printer. 
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Control Totals 
Private Room 
Private Ward 
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No Sale 
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This National RKeceipting and Accounting Ma- 
chine can have as many as 15 totals, enabling 
each amount to be classified at the time a pay- 
ment is recorded, thus eliminating the need for 
auditing stubs to get classified totals of revenue. 
With the new No. 5 Printer, the Hospital can 
secure all necessary information and control de- 
sired without redesigning forms or replacing 


present filing equipment. 
we . ° 
Sialonal Cash Register Company 
Head Office and Factory: TORONTO 


OF CANADA LIMITED 


Sales Offices in all Principal Cities 


Cash Registers * Typewriting-Bookkeeping Machines 
Machines Bank-Bookkeeping Machines Check-Wr 
Signing Machines + Postage Meter Machines * Correct Posture Chairs 





impossible to avoid by dispensing 
with their use, even though their 
presence, as non-conductive bodies, 
makes them a hazard because they 
are very potent generators of elec- 
tricity. 


The practice of always maintain- 
ing contact between the anaesthetist’s 
hand and the patient’s face, or when 
breaking such contact to re-establish 
it at a point distant from a possible 
leak at the mask, is a good one, as 
it has in the past, when rigidly prac- 
tised, prevented possible sparking in 
the explosion zone. The anaes- 
thetist should then observe like pre- 
cautions in respect to his contact 
with the anaesthesia machine. 

The gas hose and rebreathing bag 
are non-conductors and hence good 
sources of static when rubbed or 
manipulated. Several fatal explo- 
sions have originated in this way. 
Rinsing and dipping the gas bag and 
hose in calcium chloride solution is 
recommended as probably obviating 
this danger. Dr. Connell will pres- 
ently have available conductive 
rubber rebreathing bags, hose and 
face mask which will completely elim- 
inate this hazard. Moreover such 
conductive hose and mask will serve, 





as shown by Farrand, as an effective 
electrical intercoupler between the 
patient and machine; and hence also 
with the floor and the rest of the set- 
up as described above. 

It had been thought that a high 
humidity would prevent accumula- 
tion of static, but a number of ex- 
plosions have occurred with relative 
humidities above 65% and it has 
recently been shown that artificially 
conditioned operating rooms are 
more dangerous than non-condi- 
tioned rooms. This is due to re- 
moval of CO, by the air condition- 
ing apparatus. It is the CO, in the 
wet atmosphere which makes it con- 
ductive (when it is conductive) . 


Action of Helium 

Helium has a high thermal con- 
ductivity and quenching power on 
flame propagation in otherwise in- 
flammable anaesthetic mixtures. A 
study by Jones et al has revealed that 
if cyclopropane, oxygen and helium 
be mixed, the cyclopropane concen- 
tration being 20-25 per cent, the 
oxygen concentration can rise to 
over 25 per cent before an inflam- 
mable mixture exists. Although 
ether mixtures have not been 
studied as thoroughly as have cyclo- 








propane mixtures, it is known that 
in general the same data apply. 


The application of the above de- 
scribed static contro] measures should 
go far toward eliminating explosions 
in anaesthesia apparatus. When sup- 
plemented with an understanding 
use of flame quenching methods 
(helium) the hazard will be much 
less than anything experienced in 
the past. 

Finally, the all important ques- 
tion of fire and explosions due to 
defective wiring of house circuits and 
apparatus should be clarified. Mer- 
cury wall switches should replace 
ordinary snap switches, and three- 
wire polarized and locking outlets 
should be everywhere installed, the 
third wire being grounded, and all 
apparatus wired so as to ground the 
metal casing or shield to this pole, 
thus preventing accidental ground- 
ing of the power circuit to other 


objects, including the grounded 
floor. The fixtures herein’ men- 
tioned are everywhere regularly 


stocked and apparatus can be so 
modernized by any competent elec- 
trician. 

(See also article in this issue on the demon- 


stration at the M.I.T. during the A.H.A. con- 
vention) 
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The laminated core assures a seat of exceptional 
strength that will withstand the most severe abuse. 
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There is a Viceroy Caster 


for Every Purpose. 


Hard Rubber Wheels, 
either soft or hard tread, with 


wide flat tread surface, give 





Viceroy Furniture Glides 
are low in cost, easy to 
install and eliminate noise. 


with 





easy, quiet operation and 
maximum protection. 
Glides are especially 
recommended for Pri- 
vate Rooms, Reception 
Rooms, Dining Rooms 
MANUFACTURING COMPANY, LIMITED, and Cafeterias. 
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Maritime Conference of Catholic Hospital Association 


Meets in Glace Bay 


Tn sixteenth annual meeting 
of the Maritime Conference of 
the Catholic Hospital Associa- 
tion was held at St. Joseph’s Hospi- 
tal, Glace Bay, on August 2Ist and 
22nd, 1940. 

Greetings from the Diosese of An- 
tigonish were extended by the Right 
Reverend James Morrison; from the 
Town of Glace Bay by His Worship 
Mayor D. W. Morrison, from the 
Parent Association by Reverend A. 
M. Schwitalla, S. J. St. Louis, Mo., 
and from the Medical Society by M. 
G. Tompkins, M.D., Dominion. 

The splendid address by Reverend 
Doctor D. McCormack of St. Francis 
Xavier University, stressing the neces- 
sity and the aims of Adult Education, 
resulted in the following resolution: 

WHEREAS the growing need of 
Adult Education has been stressed at 
this Convention; and 

WHEREAS nurses properly in- 
structed could do much to further 
this movement in their respective 
communities; 

BE IT THEREFORE RE- 
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SOLVED THAT A COMMITTEE 
of three be appointed from this Con- 
ference to work with Dr. McCormack 
of the St. Francis Xavier Extension 
Department, to formulate — plans 
whereby the Hospitals might be used 
in the scheme of Adult Education, 
and to bring in a report at the next 
annual meeting. 

A report from the Canadian Hos- 
pital Council was read by Mother 
M. Ignatius, who reviewed briefly the 
September 1939 Convention, and the 
activities of the Council since that 
time, calling attention to the impor- 
tant matters on which decisive action 
had been taken, including unemploy- 
ment insurance and sales tax exemp- 
tions. The meeting felt that whole- 
hearted thanks and active co-opera- 
tion were due the Canadian Hospital 
Council, in view of the excellent serv- 
ices rendered, and the strong bulwark 
it provides in the solving of our 
many federal and provincial prob- 
lems. 

The proceedings of the convention 
were animated and enriched by the 


dynamic personality and wealth of 
experience of Reverend A. M. Schwi- 
talla who was presented with a sou- 
venir of his visit to Nova Scotia, 
token of the Conference's apprecia- 
tion of his invaluable contribution 
to the convention. 


Election of Officers 

President: Sister John Baptist, 
Charlottetown; Vice-president — Sis- 
ter Paul of the Cross, Glace Bay; 
Secretary — Sister Mary Ursula. Con- 
venor, Publicity Committee — Sister 
Camillus de Lellis, Halifax; Conven- 
ors of Nursing Education Committee 
— Sister St. Stanislaus, Chatham, and 
Sister Mary Peter, Glace Bay, N. S., 
Convenor of Legislative Committee 
— Rev. John E. Burns, Ph.D. 

Executive Committee—Mother Im- 
maculata, Antigonish; Mother Igna- 
tius, Glace Bay; Sister Anna Seton, 
Halifax; Sister Anne de Paredes, 
Moncton; Sister M. Michael, St. John; 
Sister Dugas, Tracadie; Sister Kerr, 
Campbellton; and Sister Augustine, 
North Sidney. 


Have you renewed your subscrip- 
tion to THE CANADIAN HospPITAL? 





Medical Council of Canada Clears Way 


for Single Final Examinations 


T long last the way has been 
cleared for the solution of a 
problem that has been a bone 


of contention for many years. Medical 
students taking their final examina- 
tions from their respective universi- 
ties have been required to go all 
through the process of being exam- 
ined again, usually within two or 
three weeks and frequently by the 
same examiners, in order to take 
their licensing examinations. Prior 
to the establishment of the Dominion 
Medical Council in 1925, these ex- 
aminations for the licence to practice 
were held by the licensing bodies, 
usually called the College of Physi- 
cians and Surgeons, in their respect- 
ive provinces. Since that date the 
great majority of the medical gradu- 
ates have taken the examinations of 
the Medical Council of Canada. Suc- 
cessful passage of these examinations 
has ipso facto given the right to prac- 
lise in any province. The certificate 
of the M.C.C., when presented to the 
province of choice, is recognized by 


PLAIN AND 
SALTED 


Fresh, flaky Christie’s Premium Soda Crackers are 
made with scrupulous care, from the purest ingredi- 
ents, by master-bakers, and are proven high in die- 
tetic value. Christie’s Premiums are not only of pre- 
mier quality—they also cut down purchasing costs. 
The fact that leading hospitals give them preference id ay 
is a tribute to their all-round excellence. bo . 


Christie's 
Biscuits 


“Jhere’s a Christie Biscuit for every taste” 





the provincial authorities as adequate 
qualification, provided that the edu- 
cational background and other fact- 
ors have met with approval of 
the provincial licensing body. It has 
been customary for the student to 
take out his enabling certificate on 
entering medical college and, in most 
provinces, this period of advance 
registration is required. 

By this new arrangement, the grad- 
uating student would take but one 
examination. The university exam- 
iners would mark the papers. If satis- 
factory, the papers would be sent on 
to the Medical Council of Canada for 
its marking; if unsatisfactory they 
would not be sent on. For the oral 
examinations the examiners would 
be representatives of the Medical 
Council who would be acceptable 
to the university—really a joint board. 
The marking would be considered 
first from the university viewpoint 
and then, if the student be success- 
ful in passing his examination, from 
the standpoint of the M.C.C, The 


essential point to be overcome has 
been the necessity that the applicant 
be a graduate before receiving the 
Medical Council of Canada certifi- 
cate. It now remains for the various 
medical colleges to make application 
for this privilege. 

The fee for the Council examina- 
tions has been reduced from $75 to 
$50 (it was $100 until 1932) and the 
examinations will now be held early 
in May instead of at the end of the 
month. 

This development is very pleasing 
to Dr. E. Stanley Ryerson of the Uni- 
versity of Toronto, the new President 
of the Medical Council of Canada, 
who has been campaigning for this 
reform for some 13 years. He suc- 
ceeds the retiring President, Dr. P. 
A. MacLennan of Vancouver. 


Mr. A. W. Smith to Montreal 
Mr. A. W. Smith, formerly of the 
Riverdale Isolation Hospital, To- 
ronto, and secretary of the Toronto 
Hospital Council, has taken over his 
duties as Assistant to the Superin- 
tendent at the Royal Victoria Hospi- 
tal, Montreal. 
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Crescent Blades fit the handles now in use in your institution. 
Jor th In addition 
to laxative ‘bulk’ 


mea 
TO-DAY. 

KELLOGG’S 
ALL-BRAN 


spee i —_ 
. 
contains 


CRESCENT 
Vitamin B 


SURGICAL BLADES 


MIKRO-KEEN 
Ground on a longer bevel on heavier steel, Crescent 


Surgical Blades provide a keenness of edge never 
th iti 


attained. 
RIGIPOISED 


The 1/3 more steel evenly distributed over the whole 
blade makes it more rigid, non-Mlexing and hetter 
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belore < 


balan ed. 
SELECTED 
Only perfect blades are passed for surgical use, 
after meeting the most rigid spec ifications conceivable. 
ECONOMICAI s 3 
Even the first cost is less, but the truc economy of intestinal tone 
Crescent blades lies in their longer usclul life 
Made by Kellogg’s in London, Canada 
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AVAILABLE 


All good Canadian Surgical Supply houses will 


now supply your needs from stock 


DUE TO DIET DEFICIENCY 
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W ithout charg are available to you for the asking. 
Buy a gross of Crescent Surgical Blades from your 
dealer today ... or write us for samples. 
£LLOGG COMPANY OF CAMADA.LTO_LONDON.ONT 
CRESCENT SURGICAL SALES COMPANY 
440 FOURTH AVENUE, NEW YORK CITY 
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McGill Teaching Hospitals Revise 
Pharmacopoeia 

The 4th edition of the Pharma- 
copoeia and Clinical Methods of the 
Teaching Hospitals, McGill Uni- 
versity, has been released. Since its 
first publication in 1925, this com- 
pact little volume has enjoyed wide 
popularity among the staff doctors, 
interns and nurses of hospitals all 
over Canada. In this revision new 
material has been added on the new- 
er insulins, a glossary of the hormones 
has been added to the section on 
organ extracts, and new data have 
been added on the use and dangers 
of the sulphanilamides. Much valu- 
able information on_ laboratory 
methods and readings is included in 
the text. A new section on methods 
for use in the radiological depart- 
ment has been added. 


Appointments and 
Resignations 
Mrs. Margaret L. Boehner, Reg. 
N., formerly night supervisor at the 
Welland General Hospital, has been 
appointed superintendent of the 
Strathroy General Hospital, On- 
tario, to succeed Mrs. Nellie Malone. 


Mr. W. E. Leonard, is the new 
superintendent at the Toronto East 
General Hospital. Mr. Leonard was 
with the Lockwood Clinic, Toronto. 


Book Reviews 


DERMATOLOGY AND SYPHILOLOGY 
FOR NURSES. John H. Stokes, M.D., 
Professor of Dermatology and Syphilology, 
School of Medicine and Professor in the 
Graduate School of Medicine, University 
of Pennsylvania. 365 pages. Price $3.35. 
W. B. Saunders Company, London and 
Philadelphia. McAinsh & Co. Limited, 
Toronto. 1940. 


From the viewpoint of diagnosis of skin 
conditions this book does not attempt to be 
an atlas, as the reproduction of adequate 
coloured plates would be too expensive for 
a volume of this type. Emphasis is laid upon 
nursing care, and tables and box inserts are 
well used to clarify descriptions of nursing 
care, treatment and management. The final 
section on the principles of social hygiene 
is particularly helpful. 


* * * 


PSYCHIATRY FOR NURSES. Louis J. 
Karnosh, B.S., Sc.D., M.D., Associate Clin- 
ical Professor of Nervous Diseases, School 
of Medicine, Western Reserve University, 
Cleveland, and Edith B. Gage, R.N., Su- 
pervisor, Neuropsychiatric Division, City 
Hospital, Cleveland. 327 pages (illus.) 
Price $3.25. C. V. Mosby Company, St. 
Louis. Canadian Agents: McAinsh and 
Co. Limited, Toronto. 1940. 


The authors of this volume on psychiatry 
have kept in mind the needs of the nursing 
student who must familiarize herself quickly 
with the symptoms, terminology and treat- 
ment of the more common forms of mental 
illness, and who must at the same time keep 
in mind the importance of treating the whole 
personality of the patient. Case histories 
have been used to enliven the text and to 
emphasize the importance of the life history 
of the psychotic person in an understanding 
of the many factors to be considered when 
dealing with a mentally ill patient. 


* * * 


A TEXTBOOK OF SURGICAL NURSING. 
Henry S. Brookes, Jr., M.D., Instructor in 
Clinical Surgery, Washington University 
School of Medicine, and Pearl Castile, 
R.N., A.B., M.A., Assistant Director, 
Training School for Nurses, University of 
California. gnd ed. 663 pps. Illus. Price 
$4.00. C. V. Mosby Company, St. Louis. 
Canadian Agents: McAinsh and Co. Lim- 
ited, Toronto. 1940. 

The new edition of this very well pre- 
pared book brings up to date a volume which 
covers exceedingly well the broad subject 
of surgical nursing. The work has been 
written from a practical angle and con- 
stantly emphasizes nursing procedures. At 
the same time it gives a reasonable amount 
of space to the clinical aspects of a number 
of the more common surgical conditions. 
The copious illustrations are well selected 
and reproduced, the numerous headings 
facilitate reading of the volume and the book 
itself is an excellent example of high quali- 
ty book making. This book can be recom- 
mended for the training school and as a 
text. 
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HOBART DISHWASHER 
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Smallest fully-automatic dishwasher on the market. 
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@ PATIENT SATISFACTION IS IMPORTANT. 
Spotless china, silver and glassware will please 
the most finicky patient. 








@ ASSURANCE OF SANITIZED DISHES IS 
IMPORTANT. Tableware is focal point for 
bacteria growth. Hobart's steaming sprays 
will be your safeguard. 





Model LM Dishwasher 


Compact, economical unit for 
3mall hospital. Handles up to | 
125 persons comfortably. 





@ SPEED 1S IMPORTANT. Hobart Dishwasher 
and operator will do work of three hand 
washers in same time. Release help for other 
tasks. 





15 DIFFERENT SIZES! 
There's a model to suit 
the smallest ward kitchen 
or the largest main dish- 
washing pantry. Free 
advice is yours for the 
asking. 


® ECONOMY IS IMPORTANT. Save on soap 
... save on towels (dishes air-dry) ... save on 
breakage and chipping (less handling). 


—_ )_THE HOBART MWFG., CO., LTD. 


119 CHURCH ST., TORONTO 
Makers of Mixers, Peelers, Slicers, etc. 
West: Ryan Bros. Ltd., Winnipeg — Vancouver 








| 
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COME to visit our | 
Toronto showrooms is | 
extended delegates to 
C.H.A., Ontario Con- 
ference, and to O.H.A. 
Convention. 
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In view of the fact that rumours of a 
shortage of Gelatine have gained currency. 
this advertisement is intended to serve as 
an announcement that it is not expected 
there will be any shortage of Davis Gelatine, 


100% 
British and Empire Product 


The present, however, is a time when 
Gelatine intended for use as a food should 
always be purchased in the properly brand- 
ed package of a reputed Gelatine manufac- 
turer. 


Davis Gelatine is produced in a plant reg- 
istered as a food factory regularly inspected 
by Government Food and Health officials. 
It is manufactured for use as food and its 
high standard of purity is known through- 
out the Empire. 


DAVIS GELATINE 


is available in the following packages :— 


2 oz. and 8 oz. cartons 
7 lb. and 112 Ib. tins. 


It is obtainable through all leading distrib- 
utors but should you have difficulty in pro- 
curing supplies please write to: 


DAVIS GELATINE (CANADA) 
LIMITED 


27 Front Street, East 
CANADA 
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ONLIWON TOWELS provide the most satis- 
factory and economical individual towel serv- 
ice. The special "inter-fold" minimizes waste 
by preventing withdrawal of more than one 
towel at a time—and one Onliwon Towel is 
ample for the average user, thanks to its 
larger drying area and great absorbency! 


The Onliwon Towel cabinet is neat and com- 
pact and fits flat against the wall. You can 
place it where it will be most conveniently 
accessible to the user and yet be out of the 
way. 


ONLIWON TOILET TISSUE is pure, soft, 
sterilized and does not easily tear. The cabinet 
serves only two sheets at a time, thus dis- 
couraging waste and untidiness. It can be 
refilled when partially empty without waste 
of a single sheet. 


The familiar Onliwon 
Towel and Tissue cabinets 
on your washroom walls 
are a sign of good man- 
agement. Ask your supply 
house or any E. B. Edd 
Company branch for full 
information. 





THE E.B.EDDY COMPANY umiten 
Tissue division - Hull, Canada 











Hospital Trustees Celebrate 
Golden Wedding 

Mr. and Mrs. R. H. Cameron of 
Toronto celebrated their golden 
wedding anniversary in Toronto in 
September. Mr. Cameron, who is a 
prominent manufacturer and was for 
many years an alderman and then 
controller in Toronto, is a former 
president of the Ontario Hospital 
Association. Mrs. Cameron was long 
active on the board of the Women’s 
College Hospital and is now its 
honorary vice-president. 


James MecKenty, M.D. 


Dr. James McKenty, one of the 
foremost surgeons of western Cana- 
da, died in Winnipeg, August 11, 
1940. A native of Ontario and a 
graduate of Queen’s University, Dr. 
McKenty moved to Winnipeg in 
i902. He was well known for his 
interest in medical education and 
hospital administration, and served 
for many years on the staffs of St. 
Boniface, Misericordia and_ St. 
Joseph's hospitals. 


Mrs. T. W. Walker Mourned 

The many friends of Dr. T. W. 
Walker, Superintendent of the Royal 
Jubilee Hospital, Victoria, B.C., and 
formerly of Saskatoon, will be grieved 
to hear of the sudden and unex- 
pected death of Mrs. Walker on 
September 18th following a_ three 
days illness from a virulent form of 
influenza. 


Past Performance—Present Needs 
—Future Possibilities 


(Continued from page 32) 


the new wing. An air conditioning 
unit serves the surgical suite and the 
separate exhaust ventilation system, 
which draws the air from near the 
floor level of these rooms, ensures 
the removal of any dangerous ac- 
cumulation of explosive anaesthetic 
gases. The relative humidity of the 
air supplied can be maintained at 
any level desired. 


Obstetrical Suite 
Located on the third floor in the 
north projection of the new wing, 
the fine new obstetrical suite is well 


shut off from other parts of the hospi- 
tal and this isolation is supplemented 
by the use of much sound absorbing 
material. 


The construction of the new 
buildings at Belleville Hospital is 
of such a nature that the tempera- 
ture on the inside of the outside 
walls, windows and roof will be 
maintained at a higher level in 
winter time and at a lower level in 
summer than is the case in buildings 
and hospitals of the ordinary types 
of construction commonly used. 


Power and Light 

With their associated consulting 
engineers the architects have made 
provisions for the more efficient pro- 
duction of the heat required from the 
power plant. Because of care given 
to this subject, it is interesting to 
note that, in spite of the greatly in- 
creased size of the hospital, the cost 
of light and power is now actually 
lower than it was on the original 
basis of power supply. 


New Isolation Department 
A mutually beneficial agreement 


(Continued on page 80) 
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| Comfortable Fit 
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The menace of fire threatens all | 


important books, papers, and in- 
struments. Theft of drugs and 
radium, or loss of patients’ ef- 
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the service of a safe. We have 
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Perfect Sense of Touch 


Specialists in 
Surgeons’ Gloves 
for 28 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —- 
GUELPH - ONTARIO 











The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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Adams UTILITY and 


STERILIZER FORCEPS 
NEW! 


Designed to remove small and large instruments 
from the sterilizer. It will grasp and firmly hold 
a fine needle or a large instrument. Its uses in 
the hospital, laboratory or office are innumerable. 





A few typical reports from leading 
New York Hospitals using 


ADAMS STAINLESS STEEL 
UTILITY FORCEPS ... 


HOSPITAL No. |. Supervisor, Operating Room 


Finds forceps invaluable in taking brushes from sterilizer, 
and for all general sterilizer work. In removing syringes 
it eliminates slipping, with the resultant loss of sterility. 
In comparison with the "Adams" finds that previously used 
sponge forceps are not large enough or heavy enough. 


HOSPITAL No. 2. Supervisor, Operating Room 


Finds them most satisfactory in all sterilizing work. States 
that they are the only forceps with which they have found 
it possible to pick up fine needles. Further comments 
that they are long, wide and strong enough for removing 
towels from the sterilizer. 


HOSPITAL No. 3. 
Superintendent of Nurses 


Prefers them to sponge or utensil 
forceps. States that sponge forceps 
were not heavy enough for enamel 
or polar dishes, and too frequently 
twisted when picking up syringes 
or instruments. Large utensil for- 
ceps only facilitated the handling 
of large articles. The New Adams 
Forceps enables them to handle 
large and small articles to their 
entire satisfaction; even hypoder- 
mic needles. 








qaais SSTINIVIS 


Made of stainless steel through- 
out, to withstand hard usage 
— resist rust or stain — and to 
sell at a reasonable price. 


Available in two sizes: 


B-782 Adams Stainless Steel 
Utility Forceps — 11", each 
$1.75, 3 for $5.00, per doz. 
$18.00. 


B-783 Adams Stainless Steel 
Utility Forceps —8", each 
$1.50, 3 for $4.25, per doz. 
$15.00. 














Ask your dealer for 
quantity discounts. 


MADE IN 
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Order today from your surgical dealer, 
or write, giving your dealer’s name, to: 
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Thanks to their colourful, sanitary floors of 
Armstrong-Stedman Rubber Tile 


When choosing new floors for your hospital, let the following 
important flooring-points guide you. 

DURABILITY. Get a floor that can stand constant hospita! 
traffic. We suggest Armstrong-Stedman Rubber Tile because it 
contains a strong but invisible fibre reinforcement that retards 
denting and wear and prevents buckling and crazing. 

UPKEEP. Hospital floors must be kept sanitary. This smooth- 
surfaced rubber tile requires only a daily sweeping and routine 
washing and waxing to keep it bright and fresh for years. 

BEAUTY AND WARMTH. Get floors that add homelike 
cheeriness to corridors, waiting rooms, and private rooms. You 
have your choice of plain, marble, Granitone, paisley, and two- 
tone effects in Armstrong-Stedman Rubber Tile. And these colours 
cannot wear off because they run through the full thickness. 

COMFORT AND QUIET. Since it is a resilient flooring, Arm- 
strong-Stedman Reinforced Rubber Tile is both quiet and easy 
on the feet. 


MADE IN CANADA 


ARMSTRONG CORK 
& INSULATION 
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MONTREAL 
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has been entered into between the 
City of Belleville and the Hospital 
Board whereby the first floor of the 
old east wing has been entirely re- 
planned and refinished to provide 
an isolation department for the ac- 
commodation of city cases, but oper- 
ated as part of theghospital services. 

A separate entrance to this depart- 
ment is provided in the short ex- 
tension built at the north end of 
this east wing. 

The Nursery 

This department is located in the 
roof space of the old central build- 
ing. Glass partitions separate the 
rooms, including the cubicles in the 
isolation room, and the nursery en- 
trance vestibule. The acoustic treat- 
ment of the ceiling over the whole 
area is supplemented by a carefully 
constructed sound stopping barrier 
at the partition separating this de- 
partment from the main corridor 
outside. 


Dietetic Services 
One of the most difficult under- 
takings, so far as the administration 
of the hospital was concerned, was 
the replanning and re-equipping of 


practically the whole food service in 
the same area of the old hospital 
building while that service had to 
be kept continuously in operation. 


The old dining room for nurses 
was enlarged and refinished; there 
was also developed a separate dining 
100m for help; an office for the dieti- 
lians; servery for nurses’ dining 
rooms; enlarged and remodelled cold 
storage department; new food stores 
out of what was an open court; and 
new cooking and servicing equip- 
ment. 


Special attention has been given 
to the installation of very thick in- 
sulation all over the roof and ex- 
posed walls and windows have been 
double glazed and weatherstripped, 
all with the same objectives in mind 
as were outlined in connection with 
the construction of the new wing. 


By purchasing and remodelling 
the residence adjacent to the hospital! 
property as a nurses’ home, (No. 2 
on Fig. 3), additional accommoda- 
tion for 32 nurses and a suite for the 
supervisor of nurses’ training were 
thus obtained, together with ample 





space for lectures, laboratory and 


demonstration work. 
Expenditures on Development 

New Wing 

Power plant, new boiler, 
stoker, incinerator, 
pumps, and other 
equipment, coal vault, 
additions to building 
and power trans- 
formers 

New elevator and_ re- 
pairs to old and to 
dumb waiter 

Alterations and remodel- 
ling hospital build- 


ings 56,000.00 


Purchase of property for 
nurses’ residence and 
remodelling of build- 


Ing 21,000.00 
227,000.00 


Equipment, furnishings, 
furniture, linoleum, re- 
frigeration plant, 
lighting fixtures, 
sterilizers and sun- 
dries 

Professional service 


$123,000.00 


20,000.00 


7,000.00 





40,000.00 
15,000.00 


$282,000.00 
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Systems 


Hospital Signalling Systems have been 
made by Edwards & Company for 66 
years. Many of Canada’s hospitals 
have been equipped with Edwards low 
tension signalling systems. 


Why not check over the signalling 
system in your hospital? Can your 
nurses depend on it always? 


Nurses’ Call Systems, Nurses’ Home 
Return Call Systems, Doctors’ Paging 
or In and Out Systems .. . all are 
available, from Edwards & Company, 
distributed through any one of the 23 
Northern Electric branches. May we 
check over your requirements? 


22-809R 
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We Were 


SURPRISED- 


In looking over the list of Cana- 
dian Hospitals, to find so few that 
aren't using STAN-STEEL equip- 


ment. 


There is a reason for this popu- 
larity and if you have any STAN- 
STEEL equipment in use in your 
hospital, You Know Why! 


The STAN-STEEL Catalogue will 
be ready for mailing early in Oc- 
tober. Why not drop us a line to 
make sure you get a copy? 


“You will be surprised” at the 
diversity and completeness, and 
last, but not least, the Attractive 
Prices. 


METAL FABRICATORS LIMITED 


WOODSTOCS, ONTARIO 


OCTOBER, 1940 








THERMOS 


FOR EVERY COLD OR HOT 
DRINK SERVICE IN ANY 
HOSPITAL OR INSTITUTION 


No. 954 and 955—Made of special 
cast metal. Very white and light 
in weight, highly polished finish 
with lift lid of like metal. 


No. 954—One portion Jug, 10 ounce. 
No. 954C—One portion Jug, Chrome 
finish, 10 ounce. 

No. 955—Two portion Jug, 20 ounce. 
No. 955C—Two portion Jug, Chrome 


finish, 20 ounce. 


No. 179 Line—All-metal set 
in pastel colored finish, four 
colors: apple green, rose, 
blue, ivory. Jug holds 20 
ounces and has nickel silver 
lift lid, tray and one glass 
completes set. 

No. 79 Line—Jug only. 

State color required when 
ordering. 


No. 179 and 79 


No. 664—All-metal jug fitted 
with 32 ounce Thermos filler (four 
portion) with all-over metal cover 
and thumb lift in handsome silver 
plate finish. 


No. 664 
No. 1969—Ice Tub—New 


. .. modern... chromium- 
plated brass case, ivory 
moulded handles and 
cover knob. Strong vacu- 
um-glass interior. No. 1969 


Thermos Ice Tubs preserve plenty of ice cubes or shaved ice 
for hours at a time, no sweating or injuring fine furniture. 
Ideal for service pantries for butter and such foods as require 
to be kept cold. 


Special prices to Hospitals and Institutions on application to 


THERMOS BOTTLE CO., Limited 


1239 Queen St. West, Toronto, Canada 











Royal Jubilee Hospital 
Adds Vital Addition 


(Continued from page 41) 


follows: ultra violet 885; ionization 
181; kromar 154; massage 999, ex- 
ercises 153; pavex 487; electrocardio- 
grams 242; infra red 2,479; diather- 
my 13; inductotherm 1,976; faradic 
41; autocondensation 13 and surgical 
diathermy 1. 

It is believed that this record is 
one of the best for an institution of 
this size in any part of Canada. The 
record also discloses that there has 
been an increasing use of X-radia- 
tion in the treatment of various in- 
flamatory processes. The result has 
been to shorten the period of hospi- 
talization for many of these cases. 

This department is also co-operat- 
ing to the fullest extent with the De- 
partment of National Defence by 
giving radiographic examinations of 
the chests of all recruits. 

In many ways such as already il- 
lustrated the institution is develop- 
ing along definite lines, and the ad- 
vancements that have been made are 
a credit to the directors who serve 


the institution without thought of 











remuneration. 


Blood Transfusions and the 


Use of Stored Blood 
(Continued from page 38) 


collecting must be observed as in any 
other operation. Pressure of 100 to 
110 mm. Hg. is applied by the tourni- 
quet, a small wheal is produced with 
1% novocaine over a prominent vein, 
and a small incision made just 
through the skin. It is not permissible 
to cut down on a donor’s vein. All 
articles necessary for the operation 
are contained in the blood withdraw- 
al set. Attached to each flask are 
two pilot tubes, one of which con- 
tains sodium oxalate crystals. Into 
each is put about 5 c.c. of blood. 
These pilot tube specimens are used 
in the laboratory for serological tests, 
bacteriological examinations, typing 
and subsequent cross-matching. It is 
very important that these de not be- 
come confused with pilot tube sam- 
ples from another donor. The col- 
lecting flask contains 200 c.c. of an 
anti-coagulant solution made up as 


follows, according to the formula of 
Maizels®. 
(Continued on page 84) 





SUPERINTENDENT OF NURSES 
WANTED 

For 110 bed Central Ontario Hospital 

(Class A) with Training School. Ap- 

plicants please state full particulars in 

first letter, giving age, experience, quali- 

fications, nationality, religion, also salary 


expected. 
Box 157-0 
THE CANADIAN HOSPITAL 
57 Bloor St. West, Toronto 





DIETITIAN DESIRES POSITION 


Five years’ hospital experience, also com- 
mercial and teaching experience. Desires 
position in hospital. Excellent refer- 
ences. Box 33M, The Canadian Hospital, 
57 Bloor Street West, Toronto, Ont. 





FOR SALE 


Hospital, fully equipped, solid brick 
building; enjoying good patronage; ideal 
location; luxurious grounds. Real op- 
portunity, must have $1,500.00 to han- 
dle, apply O. Johann, Owen Sound, 
Ontario. 





20 DUNDAS WEST, TORONTO 





If there were no other reasons for 


using CAFATRAYS their service and 


sanitation would be enough! 


and clean as a kitten! 


Distributed by 


Ornold Banfield 


A N D cOoM FAN Y 
1216 PEEL ST., MONTREAI, 


Distributing in Canada for 


FORMICA GLEEM-GLAZE AMPHION 


4 Yeates \" 
e Z =, te. 
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Quiet 


Canada ... 
dian craftsmen. 
catalogue. 


CAFATRAYS 




















23 KING'S PLATE 


The fact of its Canadian origin is a 
source of pride to Canadians. The prod- 
uct of an all-Canadian company. Manu- 
factured from raw materials mined in 
fashioned by skilled Cana- 
Write for our new 


McGLASHAN 
CLARKE CO. 


LIMITED 
Niagara Falls, Ontario 
C.P.R. Building In Toronto 
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COST IS LESS THAN 
8/10 OF A CENT PER 
PAIR PER OPERATION 


THE INTERNATIONALLY FAMOUS 
LATEX SURGEON’S GLOVE! 


Now, more than ever before, the need for strict 


economy is uppermost in the minds of all. With 
this extra stress on the buying habits of large 
institutions, let us introduce you to a short cut 
in budget reducing. Wilco, the world famous 
Curved Finger Latex Surgeon’s Glove will with- 
stand more than 30 sterilizations—tested by actual 
hospital records this extra long life reduces your 
glove cost to 8/10 of one cent per pair per op- 
eration. Such “proven economy” can be yours 
today if you specify Wilco Latex Surgeon’s Gloves. 
Remember also, their original Curved Finger 
styling gives surgeons relief from hand strain 
and operating fatigue. 


SOLE AGENTS 
J. F. HARTZ CO., Ltd. TORONTO, MONTREAL 


ey 


The WILSON RUBBER CO. 


World’s Largest Manufacturers of Rubber Sloues 
CANTON, OHIO 





Sole Agents: J. F. HARTZ CO.,Ltd. .- TORONTO - MONTREAL 
OCTOBER, 


1940 












I/ 
Maple Leaf 


Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 

Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 

Adapted to Hospital Service. 


Tested precisely from raw mate- 
rials to finished products. 

All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 


CANADIAN INDUSTRIAL 














ALCOHOL 
Co., Limited 
Montreal Corby ville Toronto 
Winnipeg Vancouver 
HE MERCK 
Label on 


Prescription 
Chemicals has 
long been the 
symbol of purity, 
quality and de- 
pendability. 





LIMITED 


MONTREAL 
& TORONTO 




















Sodium citrate 10.5 g. 

Sodium chloride 4.3 g. 

Distilled water 1000 c.c. 
400 c.c. of blood is delivered below 
the fluid surface, and not allowed to 
run down the wall of the flask. At 
the same time the flask is gently ro- 
tated to mix the inflowing blood and 
anti-coagulant. Now the tourniquet 


ton plug is replaced in the flask. Pilot 
tubes are placed in the cotton holder 
and tied to the flask. A “Blood for 
Storage” form is filled out and at- 
tached. Instruments and linen are 
cleared away ready for the next do- 
nor. 

At the conclusion of blood letting 
the donor is wheeled on a stretcher 
into another room and left there 


completed, or for ten minutes. The 
donor who has just given blood 
should be provided with a drink of 
water. He is allowed to sit up, rise, 
and resume his clothing under ob- 
servation of an orderly. He may then 
go home. 

All flasks of blood, with fully com- 
pleted form and pilot tubes, are re- 
ceived as soon as possible after col- 





is released and a sterile pad strapped 


over the puncture wound. The cot- lection in the department of patholo- 


gy for storage in the refrigerator. 
Within 24 hours of receipt the group 
of each specimen of blood stored is 


prone until the next collection is 


DEBIT AND CREDIT RECORD 
































ms _| HOUSE sa nein COLLECTION pipe : ma ork 
PHYSICIAN | ysroran| PATIENT |WARD/TR. DATE| DONOR DATE deter mined and a serological reaction 
for syphilis carried out. A_bacteri- 

' B sbabe ological culture may also be made. : 

A. B. Smi Sinclai Carl Penner Hi 25/3/40 Chas. Ness 26/3/44 : 

ee Ere etiam se After all necessary tests have been ; 
McKay Britt [Jacob Roddell) B apie | een concluded the flask of blood with at- 
Young Dryfus Helen Ball | 1211 | 29/3/40 M.J. Ellis PD 2/4/40 tached test tubes is labelled and 
inidiiateatl a J G. Biates 93/3/40 placed in the proper compartment 
of the refrigerator for use when re- 
quired. A complete record of all in- 








(a) = 7 : / he “92 : used blood from bank, and his friend Chas. Ness gave his a a 

(b) J. Roddell had no money or friends so was a debit to the bank. office. " 

(c) H. Ball paid for blood so a professional donor was called to replace it. 

(d) A credit to the bank. Fred Gib donated blood to bank for Robert Baber, 
but a transfuston was not necessary. 

(e) G. Sibley donated blood for N. Shaw. It was not used, but Shaw is still 
in hospital and it is not marked as a credit to the bank until he leaves. 


Issuing the Blood 
Flasks of stored blood are issued 
usually in order of receipt. 
(Continued on page 86) 





a You Thoughtfully Provide 
F 2 Your Staff With Masks 


BECAUSE YOU BELIEVE IN 
PREVENTION 








2, 





| 
ee 


FOR THE SAME REASON MANY HOSPITALS ARE PROVIDING 


SELF-SEAL 
ENVELOPES 


Bring the two flaps together and Presto it’s stuck. 
“NO LICK -- JUST STICK” 
Write for Samples and Prices 


W. J. Gage & Co. Limited 
TORONTO 


Turn lower Flap up 
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a COMPLETE LINE for the HOSPITAL 


@ CLEANING MATERIALSe D 


@ SANITARY SUPPLIES e@ 
: : GUARANTEED 
@ FINNELL ELECTRIC QUALITY PRODUCTS 











SCRUBBING - WAXING - POLISHING MACHINES a Mop Wringers 

oe ee — 
, ; . eansers aper Towels 
Seat Tear agg t Chamois Shen Powders 

Deodorants Soap Chips 
Disinfectants Sponges 
Floor Dressing Sprayers 
Insecticides Sterifizing 







Linseed Soft Soap Compound 
Liq. Scrub Soap Sweeping Compound 
Lig. Toilet Soap Toilet Soap (bars) 











Lemon Polish Toilet Tissues 

Metal Polishes Whisks 

Mops (wet) Waste Receptacles 

Mops (dusting)  Wax-Paste and 
OTTAWA MONTREAL TORONTO Mop Sticks Lig. Self-Polishing 
ST. JOHN WINNIPEG VANCOUVER 











THE NEW 


Have You Seen [t? ie 


Here’s the machine everybody’s talking about! DELICATOR 


Ideal for Hospital use, where easily digestible food is 
essential, the Delicator makes all boneless meats and 
liver ever so much more tender — more nutritious, too, 
because Delicated Steak cooks in 1 /3 the time. 


In addition, this amazing machine actually knits two or 
three different meats together into a single steak — 
enabling the Dietitian to produce a host of brand new 
meat dishes. 


Investigate TODAY — send for a Delicated and 
Cocktail Steak Recipe Booklet — it’s FREE 


Berkel Products Co., Limited, 
533-535 College St., Toronto 
Please send Delicated and Cocktail Steak 
Recipe Booklet. 
°7 Name 


533-535 COLLEGE STREET TORONTO = ¢.. 


Province 





C.H. 10/40 
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The request for issue form is sent 
to the office of the department of 
pathology as early as possible before 
the blood is wanted. This form must 
be carefully completed by the physi- 
cian making the request. Blood can- 
not be issued until it has been so 
received. 

At the same time the recipient’s 
blood is sent to the laboratory for 
grouping and cross-matching. For 
this purpose two tubes are required, 
(1) containing 4 c.c. of whole blood, 
(2) containing 0.5 c.c. of blood in 
2 c.c. of citrated salt solution. 

At night stored blood is issued by 
the supervisor of nurses on duty, who 
is authorized to give the blood re- 
quired only after it has been matched 
with that of the prospective recipient. 

At other times, when the regular 
office staff of the department is not 
on duty, blood may be issued by the 
resident physician on laboratory duty. 


Administration 
There are no special features in 
the administration of stored blood 
except that filtration is necessary, and 
that it must be given slowly. It should 
not be artificially heated. 








COMPARE THESE 
TYPICAL ANALYSES 
(Note vitamin C retention) 





Vitamins—Concentrate: 2.5 mg. 


or 200 international units per fluid ounce. 


Complimentary trial quantities to 
institutions on request. 





AMERICAN 
MEDICAL 


Concentrate 
diluted with 
9 parts of 
Orange water by 
volume ; 
per cent 
: 89.7 
: 10.3 
2.7 0.4 
3.5 0.5 
6.0 3.5 
Sue: 1.3 4.3 
Carbohydrate (by difference). 63.3 8.6 
CI GED cccccvccscosse 6.5 0.85 
Cabs .cccctvececs 2.67 per gm. .03 per gm. 
76. peroz. 10. per oz. 


ascorbie acid (50 interna- 
tional units Vitamin C) per gram. Concentrate diluted with 
water (1:9) 680 international units Vitamin C per 100 c.c. 


Results 

In the first six months of operation 
of the blood bank at the Toronto 
Western Hospital, 320 collections 
were made and 284 transfusions of 
stored blood given. Cultures were all 
sterile. In only one has there been 
a positive serological test for syphilis. 
The average length of time in storage 
has been 6.3 days. The oldest used 
was in the refrigerator for 32 days. 
Two were given at 18 days and one 
at 16 days without any ill effects to 
the patient. 

There have been mild reactions in 
nine cases. Seven of these were “‘chil- 
ly” sensations. In only one was there 
fever and in one urticaria. This gives 
a maximum percentage of about 3.0. 


Observations 

The operation of a blood bank is 
only possible in a fairly active hospital 
with 300 beds or more. Small hos- 
pitals in small centres have to rely on 
securing donors locally for direct or 
indirect transfusion. It is not easy to 
arrange for the transportation of 
stored blood for any considerable 
distance. 

A recent further development in 





storage is likely to prove of value 


for such institutions. This is the use 
of stored plasma. Plasma may be 
separated from stored blood and kept 
indefinitely in ordinary refrigerators, 
or even at room temperature. It is 
of value in most of the cases in which 
blood is used. It may be given intra- 
venously, as normal salt solution is 
given, without any of the grouping 
and matching necessary before blood 
transfusion. Since it keeps well in 
liquid form (or dried) it may be 
transported for considerable distances 
where its use is desired. 

The use of stored blood as de- 
scribed above, and the use of stored 
plasma are proving of great advan- 
tage to hospitals in which transfu- 
sions are being given frequently in 
emergencies at any hour. 
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porarily borrowed ... 


There are no fluctuating market prices to consider . . . 
able variations in flavor and consistency . . . no spoilage, shrinkage 
or waste disposal problems . . . no excessive demands on refrigera- 
tion facilities . . . only negligible storage space needed. 


Try SUNFILLED and taste the difference 
Buy SUNFILLED and save the difference 
INC., DUNEDIN, FLORIDA 


Canadian Representative 
539 King St. West 


CITRUS CONCENTRATES, 


Harold P. Cowan 


SUNFILLED pure concentrated 
ORANGE ond GRAPEFRUIT 
JUICES 


establish a milestone in processing, packaging and quality achieve- 
ment. They are true-to-fruit products at their best. Every food element 
and characteristic, natural to freshly squeezed Florida orange and 
grapefruit juices, are successfully captured and retained without re- 
course to adulterants or added preservatives. 

Only a percentage of the normal water content has been tem- 
which, when returned by you, insures the same 
delicious flavor and consistency which Nature endowed. 


REDUCE YOUR COST-PER-SERVING TO AN UNPRECEDENTED LOW 


no unpredict- 


Toronto, Ontario 
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seiiosvcalanesgie apie “The Hospital Textile House” 
KOVETTE (athiod Cover?” 
Sheets 
Pillow Cases 
Bed Spreads, Blankets, 
Towels 
Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 
and all kindred Goods 





Com fortable—Sel f-Adjusting 
inesinasia for Hospitals 


The "Kovette" is easily applied and eliminates heat- 
ing the pan—easily washable with no buttons and no 


metal fasteners to become damaged when laundered. TEXTILE PRODUCTS 


Write for full particulars today. 


KOVETTE 


1625 Ducharme Ave., Outremont, Que. 


COMPANY 
710 BLOOR ST. W. - TORONTO 























COMPLETE RANGE of MODERN FOOD SERVICE EQUIPMENT 


Dishwashing Machines 


McCLARY 
Urns Mixers 

Urn Stands Jacketted Steam Kettles 
Sinks and Roasters 
Ranges Vegetable Peelers 


Cooks’ Tables Baking Ovens 


Serving Tables 
Bakers’ Tables 
Dish Tables 


Steam Cookers 


Butcher Blocks 
Slicing Machines 
Tray Carriers 


Metal Cupboards 





Canopies 





Write nearest r b 
Branch for full Utensils 


Food Conveyors 
Particulars. 


Broilers Chefs’ Cutlery 


Plate Warmers McCLARY FOOD CONVEYOR and Sundries 





GENERAL STEEL WARES 


LIMITED 


GOODS MONTREAL - TORONTO LONDON - WINNIPEG - CALGARY - VANCOUVER 
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if not likely able to collect, the hos- 
pitals should apply for city or county 
assistance. The short period of time 
which elapses between admittance 
and financial inquiry does not al- 
Jow accounts to run up as in the past. 
This splendid service is given by the 
Bureau without any charge to the 
hospital. If the hospital is still in 
doubt in any case, more information 
can be secured from the Bureau at 
the following cost: 

For a minimum credit report — 25c. 

For a complete written report — $1. 
The Bureau will add to its informa- 
tion the names on all hospital ac- 
counts turned over to them which 
are 60 days or more in arrears, 
so that when the patient enters anoth- 
er hospital before having finished 
paying for the first hospital charges, 
the second hospital may be advised. 
By this, one can readily see the ad- 
vantages to the hospitals when they 
turn over their accounts within 60 
days. 

The members of the Council will 
use on their letterhead “Members of 
the Toronto Hospital Council Credit 
Bureau”; also, they will have signs 
placed in the cashier's office, or wher- 











AIDS TO HYGIENE FOR NURSES 


FOR NURSES 


PSYCHIATRY 


70 BOND STREET 


AIDS TO PRACTICAL NURSING . 
AIDS TO ANATOMY & PHYSIOLOGY ............. 


Francis & Morse—TEXTBOOK OF CHEMISTRY 


Francis & Morse—LABORATORY MANUAL .. 
Noyes & Hayden—TEXTBOOK OF 





ever accounts are settled, stating that 
the hospital is a member of the To- 
ronto Hospital Council Credit Bu- 
reau and all accounts not paid up in 
full within 60 days will be turned over 
to the Bureau. 

The bureau will use separate sta- 
tionery, approved by the Toronto 
Hospital Council. Telephone listing 
will be made in the telephone di- 
rectory under the name of the To- 
ronto Hospital Council Credit Bu- 
reau. The system of collecting used 
will be of a personalized nature and 
at all times the collection will be 
done under the name of the Toronto 
Hospital Council Credit Bureau. 

After an account is decided to be 
hopeless, perhaps after legal action, 
the case will be forwarded to the hos- 
pital superintendent with a written 
statement as to how collection pro- 
cedure was carried out and the re- 
sults; such a statement, it is consid- 
ered, would be quite satisfactory to 
the auditors of the hospital. 

Returns will be made to each hos- 


pital weekly, half-monthly, monthly, 
or whatever time is most suitable to 
the hospital. The returns can be for 


The Macmillan Company of Canada 


LIMITED 


RECENT NURSING TEXTS APPROVED BY TEACHERS IN CANADIAN HOSPITALS. 


$1.10 
1.10 


The “AIDS” Series of Nurses Handbooks are all written by experienced nurses actively engaged in 
teaching in English hospitals. They are terse, accurate handbooks in attractive format. 


Soule—COMMUNITY HYGIENE .....0...000 2.00 
sak Sippel $3.30 Kovacs—PHYSICAL THERAPY FOR NURSES 
1.10 2nd edition 1940 on ccccscmsenmeneen Saito 3.75 


Parker—MATERIA MEDICA & THERAPEUTICS 
FOR NURSES 





the full amount collected; if such a 
system is adopted the hospital will 
then issue a cheque to the Bureau for 
commission charges and any credit 
or legal fees. Some hospitals do not 
jike to receive returns this way and 
would request that their cheque cover 
just what is due them. The Bureau 
will keep each hospital's accounts and 
business transactions separately. ‘he 
figures for each hospital are to be 
treated confidentially. 

A check-up on all pay admissions 
and the systematic follow-up of col- 
lections should improve the financial 
position of hospitals, without a 
doubt, and be a step towards over- 
coming their deficits. 

The credit manager and collection 
department still must continue their 
splendid fight to keep down the write- 
offs, but they should find that the 
Bureau will, as time goes on, make 
their task of collection easier. The 
hospitals are to-day, without a ques- 
tion, rendering the finest service to 
mankind that medical history has 
seen; they deserve to collect the rates 
charged, rates which, in a great num- 
ber of cases, do not cover the actual 
cost. 
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1.10 
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